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Green Book 2004 Introduction

Introduction

elcome to the Green Book 2004 —- a comprehensive guide for financial

institutions processing Federal government ACH payments and collec-

tions. You will notice the Green Book 2004 has a different look than

the previous edition. There are several reasons for this. When the

Green Book was last published in 2000, the majority of Federal pay-

ments were made by paper check. Today, the vast majority of Federal
payments are made via the Automated Clearing House (ACH). In fact, four of every five
Social Security recipients receive payments by Direct Deposit, with more and more signing
up every day. Since its inception in 1996, the Electronic Federal Tax Payment System
(EFTPS), has collected over $8.5 trillion dollars through more than 354 million ACH trans-
actions.

With this in mind, the Federal government took a major step in April 1999. The
Department of the Treasury issued its revised ACH regulation, 31 CFR 210, Federal
Government Participation in the Automated Clearing House. Through this revised regula-
tion, the Federal government adopted the National Automated Clearing House Association
(NACHA) Operating Rules (with certain exceptions) as the rules governing Federal ACH
payments (and annually publishes a notice of acceptance of any NACHA rule changes).

With very few exceptions, Federal government ACH payments are now subject to the same
rules as private industry ACH payments. Where appropriate, sections repeating informa-
tion contained in the NACHA Operating Rules are removed. As a result, the Green Book
2004 is smaller in size. The Green Book 2004 is designed to deal with exceptions or issues
unique to Federal government payments. Federal agency contact information is updated
and, since so much information is available via the Internet, web site addresses are includ-
ed where appropriate. Most importantly, the Green Book 2004 is now available on the
Internet at www.fms.treas.gov/greenbook. We encourage you to visit the web site for fre-
quent updates and news relevant to Federal government ACH payments.
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The ACH regulation, 31 CFR 210, provides the basis for most of the information contained
in the Green Book 2004. However, there are other regulations that impact Federal govern-
ment ACH payments. The following table summarizes these regulations:

Regulation Governs Developed and maintained by:
31 CFR Part 210 Federal Government Financial Management
Participation in the Auto- Service

mated Clearing House
Latest Edition: July 1, 2003
as revised March 19, 2004

31 CFR Part 208 Management of Federal Financial Management
Agency Disbursements Service
Latest Edition: July 1, 2003
as revised March 19, 2004

31 CFR Part 203 Payment of Federal Taxes Financial Management
and the Treasury Tax and Service
Loan Program
Latest Edition: July 1, 2003
as revised March 19, 2004

31 CFR Part 370 Electronic Transactions and Bureau of the Public Debt
Funds Transfers Relating to
United States Securities
Latest Edition: July 1, 2003
as revised March 19, 2004

We are often asked, “Why green?” It’s really simple. The first publication issued in 1975
dealing with the Direct Deposit of Federal government payments had a green cover. More
than twenty-five years later, the world of Federal government payments has changed, but
the Green Book is still green! We hope you incorporate the Green Book 2004 into your
daily operations and visit us frequently at www.fms.treas.gov/greenbook.

Department of the Treasury
Financial Management Service
September 2004
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1 Enrollment for
Federal Payments

Overview

For Federal government (government) payments made through the Automated
Clearing House (ACH) system, the recipient must enroll with the paying
Federal agency. This chapter is a guide to the enrollment process for various
payment types —both consumer and corporate. There are several enrollment
options:

1. Automated Enrollment (ENR) through the ACH for Federal benefit
payments;

2. Simplified Enrollment (using the telephone or a form other than the
standard Direct Deposit Sign Up Form SF 1199A) for a variety of consumer
payments including Federal benefits, principal and interest payments for
Treasury securities, interest payments for savings bonds, Federal salary
and employment related payments, and IRS tax refunds; and,

3. Paper Enrollment (using Direct Deposit Sign Up Form SF 1199A for
Federal benefit or salary payments or the ACH Vendor/Miscellaneous
Payment Enrollment Form SF 3881 for corporate vendor payments).

Errors in the Direct Deposit enrollment process are the primary cause of mis-
directed payments. Financial institutions will be held liable for providing
incorrect enrollment information and should, therefore, carefully review all
Direct Deposit enrollment procedures.

A Guide to Federal Government ACH Payments and Collections 1-1
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A. Automated Enrollment (ENR)

Automated enrollment is a convenient method for financial institutions to use the
Automated Clearing House (ACH) network to transmit Direct Deposit enrollment informa-
tion directly to Federal agencies for benefit payments. An ENR entry is a non-dollar entry
sent through the ACH by any Receiving Depository Financial Institution (RDFI) to a Federal
government agency participating in the ENR program. The ENR program is often referred
to as Quick$tart™. (See Appendix 1 at the end of this chapter.)

ENR is the enrollment method preferred by Federal benefit agencies. The ENR reduces
errors in the enrollment process and allows Direct Deposit payments to begin sooner than
paper enrollment methods.

An ENR should be used when the recipient is executing a new authorization. This may
represent a first-time sign-up for Direct Deposit or a change in financial institutions. The
ENR should not be used for changes to existing Direct Deposit enrollments. To change
financial institution data for an existing Direct Deposit enrollment, you must use a
Notification of Change (NOC). An NOC represents a correction in account information
within the existing authorization. (Refer to Chapter 6 for more information on NOCs.)

The following Federal benefit payments are eligible for automated enrollment. Generally,
for a recipient to receive the next month’s payment by Direct Deposit, the enrollment
should be transmitted as follows:

Type of Benefit Payment Transmitted by:

Social Security (SSA) The 15th of the month
Supplemental Security Income (SSI) The 10th of the month
Veterans Compensation and Pension The 10th of the month
Veterans Education MGIB Any time of the month
Veterans Education/Selected Reserve Any time of the month
Veterans Life Insurance Any time of the month

Veterans Vocational Rehabilitation and Employment Benefits The 15th of the month

Civil Service Retirement Annuity and Survivor Annuity The 15th of the month
Railroad Retirement Annuity The 15th of the month
Railroad Retirement Unemployment/Sickness Any time of the month

Note: Please refer to your current NACHA ACH Rules for formats and instructions.

SSA Payment Cycling

Since June 1997, the payment date for newly enrolled Social Security beneficiaries is either
the second, third, or fourth Wednesday of the month. These additional payment days alle-
viate the workload peaks for SSA, FMS, and the financial and business communities.

14 A Guide to Federal Government ACH Payments and Collections
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B. Simplified Enrollment

There are a variety of ways for Federal payment recipients to enroll for Direct Deposit
without visiting a financial institution. These options are known as Simplified Enroliment.

The table below shows the Simplified Enrollment procedures for specific payment types.

Simplified Enrollment Methods

Payment Type

Recipient

Allotments
Federal Salary
Federal Employment-Related

Payments (i.e., Travel Reimburse-
ment, Uniform Allowance, etc.)

Completes an approved form at his/her Federal

agency personnel office (e.g., FMS Form 2231, FastStart
Direct Deposit). Some Federal employees are able

to make changes to Direct Deposit information via
telephone using Employee Express.

Recipients should contact their servicing personnel
office for more information.

IRS Tax Refunds

Completes the financial institution information section
of the IRS Form 1040 during tax preparation.

For paper filing completes a U.S. Individual Income Tax
Declaration (IRS Form 8453). For electronic filing via
IRS e-file completes an 84530L.

Recipients should contact the IRS at 1 (800) 829-1040
or visit www.irs.gov for more details.

Railroad Retirement Board (RRB)

Enrolls with the RRB at the same time he/she applies
for benefits, or at any time after he/she begins receiving
benefits.

Recipients should contact the nearest RRB field office
for more details.

Social Security (SSA) and
Supplemental Security
Income (SSI)

Enrolls at the same time he/she applies for benefits at
the SSA.

Recipients should contact the SSA at 1 (800) SSA-1213
(1-800-772-1213).

Office of Personnel Management
(OPM)

Enrolls at the same time individual applies for

benefits. Recipients should call OPM at 1 (888) 767-6738
or (202) 606-0500 in the Washington, DC area,

or visit www.opm.gov/retire for more details.

A Guide to Federal Government ACH Payments and Collections
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Simplified Enrollment Methods (continued)

Payment Type Recipient
Bureau of the Public Debt Enrolls automatically when he/she establishes
TreasuryDirect a TreasuryDirect account for purchasing Treasury bills,

notes, and bonds. Allows for the Direct Deposit of
principal and interest payments. Investors use

Form PD F 5182, New Account Request, to establish a
TreasuryDirect account and to provide Direct Deposit
information. Investors use Form PD F 5178, Transaction
Request, to change Direct Deposit information.

Recipients should contact a designated TreasuryDirect
Servicing Office or visit www.treasurydirect.gov for forms
and other information.

Veterans Compensation Enrolls at the same time he/she applies for benefits at
Pension & Education (MGIB) the VA or at any time after he/she begins receiving
benefits.

Recipients should contact the VA National Direct Deposit
EFT line at 1 (800) 827-1000 or visit
www.vba.va.gov/ro/.muskogee for further details.

Veterans Life Insurance Enrolls at the same time he/she applies for benefits at
the VA or at any time after he/she begins receiving
benefits.

Recipients should contact the VA Insurance office at
1 (800) 669-8477 or visit www.insurance.va.gov for further
details.

General Guidelines for Financial Institutions
1. Financial institutions may be asked to verify banking information for Direct Deposit
enrollments. Recipients will need to provide the Federal agency with their:
A. Account number
B. Account type (checking or savings)
C. Routing Number the financial institution uses to receive ACH items.
2. Recipients may obtain enrollment information from banking documents such as checks,

share drafts, and passbooks. Upon receipt of the enroliment, Federal agencies will cap-
ture the Direct Deposit information and assure proper identification of the recipient.

Note: Financial institutions can assist the recipients in providing routing and account numbers
to be used for Direct Deposit enrollment.
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3. Unless a prenotification has been originated by the Federal agency, the first ACH credit is
the RDFI’s notice of a recipient’s new Direct Deposit enroliment.

4. Payments should be returned when they cannot be properly posted. A Notification of
Change (NOC) should be originated if corrections are needed for future payments. Refer
to Chapter 6 for the procedures for originating NOCs.

Note: Errors in the Direct Deposit enroliment process are the primary cause of misdirected
payments. Financial institutions will be held liable for providing incorrect enrollment information @
and should, therefore, carefully review all Direct Deposit enroliment procedures.

Simplified Enrollment for Allotments, Federal Salary, and Federal Employment

Related Payments

Recipients who are current Federal employees complete an approved form at their agency
personnel office, for military members, servicing pay office. This form may be an SF 1199A
or an FMS Form 2231 (FastStart Direct Deposit Sign Up) or a similar form used by the
employee’s agency. The Direct Deposit payments may be for Federal salaries, allotments, or
for employment related payments for travel reimbursement or uniform allowance.

It is not necessary for the Federal employee to bring the form to the financial institution for
verification of the banking information. However, some may do so if unfamiliar with the
account number or the routing number.

When Should Direct Deposit Begin Once it Has Been Initiated?

Use the table below to determine when Direct Deposit should begin once the enrollment
form is forwarded to the Federal agency.

IF the payment type is... THEN Direct Deposit should begin within..

Federal salary 2-3 pay periods
Military civilian pay

Military active duty

Allotments

Recurring benefit 60-90 days.
Military retirement/annuity

Simplified Enrollment for IRS Tax Refunds

The Internal Revenue Service (IRS) offers the Direct Deposit of IRS Form 1040 tax refunds
for both paper and electronically filed returns.

A Guide to Federal Government ACH Payments and Collections 1-7
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For IRS Form 1040 paper returns, taxpayers receiving refunds and electing Direct Deposit
simply complete the financial institution information section of the form and mail the form
to the IRS.

For electronically filed returns using an authorized IRS e-file provider, the taxpayer will
complete a U.S. Individual Income Tax Declaration for Electronic Filing (IRS Form 8453) for
refunds by Direct Deposit. This form authorizes the tax preparer to transmit the return
and allows the choice of having the refund deposited into a checking or savings account.

Taxpayers preparing returns on a personal computer using commercial tax preparation
software or the IRS Free Online Filing and transmitting the information via modem to the
IRS complete Form 8453-OL, U.S. Individual Income Tax Declaration for On-Line Filing. This
form allows the taxpayer to choose Direct Deposit for the refund. The financial institution
will not receive copies of these forms.

The financial institution should be aware of the following:

1. Enrollment in Direct Deposit for income tax refunds is not a permanent election by the
taxpayer. Taxpayers must elect Direct Deposit each filing year.

2. Payments must be returned when they cannot be properly posted by the financial insti-
tution. NOCs cannot be used to correct any information. In the instance where a Direct
Deposit IRS tax refund is unpostable and returned, taxpayers will receive a check in
place of a Direct Deposit payment.

3. The financial institution’s responsibility is to post the Direct Deposit payment to the
account indicated on the ACH record. As long as the financial institution posts the pay-
ment to the account indicated, it has met its responsibility. If the funds are posted to a
valid account that turns out to be the wrong account, the financial institution is not
liable to the Government for the return of the funds. If the taxpayer or the taxpayer’s
agent gave the incorrect account information, neither FMS nor the IRS will assist the
taxpayer with recovering the funds, and the taxpayer is free to pursue civil actions. If,
however, the IRS made the error, it will make the taxpayer whole.

For further information, contact the IRS at 1 (800) 829-1040; contact the local IRS District
Office; or visit www.irs.gov.

For IRS tax refund status, the recipient should call the IRS automated refund service at
1 (800) 829-4477. (Recipients must supply the Social Security Number, filing status, and
amount of the refund.)

Formless Direct Deposit (Railroad Retirement Board)

Recipients already receiving Railroad Retirement (RRB) benefits by check may enroll in
Direct Deposit by:

1. Calling the nearest Railroad Retirement Board office. The telephone numbers for the
Railroad Retirement Board are listed in the local telephone book, or may be obtained
either by calling 1 (800) 808-0772 or by visiting www.rrb.gov; or

1-8 A Guide to Federal Government ACH Payments and Collections
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2. Sending a written request to enroll in Direct Deposit to the local Railroad Retirement
Board field office. The letter should include the recipient’s name and the following:

A. Account number,
B. Account type (checking or savings).

C. Routing number of the financial institution used to receive ACH items.

Dial Direct Deposit (Social Security Administration)

Recipients already receiving Social Security and Supplemental Security Income benefits by
check may enroll in Direct Deposit by calling the telephone number listed for Social
Security in the local telephone book, or 1 (800) SSA-1213 (1-800-772-1213).

SSA’s toll-free telephone service is available from 7:00 a.m. to 7:00 p.m. Eastern time,
Monday through Friday. Due to the high volume of calls, the best times to telephone are in
the early morning and during the latter parts of the week and month.

The financial institution may make the call on behalf of the recipient and may provide the
enrollment information; however, SSA will request to speak to the recipient to verify
his/her identity.

EZ EFT Enrollment (Office of Personnel Management)

New retirees, annuitants, and survivor annuitants may enroll in Direct Deposit by calling
the toll-free customer service number at 1 (888) 767-6738. Those in the Washington, DC
area are encouraged to call (202) 606-0500. Recipients may also visit www.opm.gov/retire
for instructions on how to change their payment address on-line.

TreasuryDirect (Bureau of the Public Debt)

TreasuryDirect is a book-entry securities system in which investors’ accounts of book-entry
Treasury marketable securities are maintained. TreasuryDirect is designed for investors
who purchase Treasury securities and intend to hold them until maturity. Investors can
establish a TreasuryDirect account and hold all their bills, notes, and bonds in one
TreasuryDirect account showing the same ownership for all their securities or they can
establish multiple accounts reflecting different ownership. Investors will receive a
TreasuryDirect Statement of Account when they open a new account, when the par amount
changes, upon request, or if they have not received one during the calendar year.

TreasuryDirect principal and interest payments are made electronically by Direct Deposit
to a checking or savings account at a financial institution designated by the investor.
When establishing a TreasuryDirect account, investors will complete Form PD F 5182, New
Account Request, and will include Direct Deposit information. Investors are not required
to fill out an SF 1199A. Investors can also establish an account when they complete Form
PD F 5381, Treasury Bill, Note & Bond Tender to purchase a security. Investors use Form
PD F 5178, Transaction Request, to change Direct Deposit information for the
TreasuryDirect account. Financial institutions may be asked by customers to furnish the
account number, routing transit number, account type, and/or the financial institution’s
name. The investor should contact a designated TreasuryDirect Servicing Office or visit
www.treasurydirect.gov for forms and other information.

A Guide to Federal Government ACH Payments and Collections 1-9
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Simplified Enrollment for Series H/HH Savings Bond Interest Payments
(Bureau of the Public Debt)

Series H/HH savings bonds are current income securities that pay interest semiannually.
Interest on bonds issued October 1989 to the present must be paid by Direct Deposit.
Unless a recipient claims that it will cause a hardship, interest on bonds issued prior to
October 1989 must also be paid by Direct Deposit.

To enroll in Direct Deposit or to change their enrollment, recipients may:

1. Download PD F 5396 from www.savingsbonds.gov, complete and mail the form as
instructed, or

2. Send a letter to the Current Income Bond Branch, Bureau of the Public Debt,
Parkersburg, WV 26106-2186. The letter should include the following:

A. Recipient’s name

Social security number

Account number

Account type (checking or savings)
Routing number of the financial institution.

moow
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Department of Veterans Affairs Direct Deposit

Veterans Compensation, Pension and Education (MGIB) recipients already receiving
benefits may enroll in Direct Deposit by calling 1 (800) 827-1000. A Direct Deposit
enrollment form and further details are also available by visiting
www.vba.va.gov/ro/muskogee or by writing to:

Department of Veterans Affairs
125 South Main Street, Suite B
Muskogee, OK 74401-7004

New recipients should provide Direct Deposit information at the time of application.
Veterans Life Insurance recipients may enroll in Direct Deposit by calling

1 (800) 669-8477. A Direct Deposit Enrollment form and further details are also available
by visiting www.insurance.va.gov or by writing to:

VAROIC - DD
P.O. Box 7208
Philadelphia, PA 19101-7208

New recipients should provide Direct Deposit information at the time of application.

C. Paper Enrollment Methods
The table below shows the Paper Enrollment procedures for specific Federal agencies.

Agency/Payment Type Recipient

Social Security Administration Recipients should complete the Direct Deposit Sign-
Up Form (SF 1199A). Please refer to your local
phone book’s Blue Pages for the phone number
and/or address of your local SSA District Office.

Office of Personnel Management Send completed forms to...
Office of Personnel Management
Change-of-Address Section-ROC
P.O. Box 440
Boyers, PA 16017-0440

Railroad Retirement Board Send completed forms to...

* The local Railroad Retirement Board as listed
in the telephone directory; or,

« If you cannot obtain the address of the local
office, mail to:
U.S. Railroad Retirement Board
P.O. Box 10792
Chicago, IL 60610
Attn: Direct Deposit Coordinator
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Agency/Payment Type

Recipient

Bureau of the Public Debt
State and Local Government Series
Securities (Bureau of the Public Debt)

Enrolls automatically when government

entity or trustee subscribes for Time Deposit
securities or Demand Deposit securities,
completing PD F 4144 (E) or 5237 (E),
respectively. Allows for the Direct Deposit of
interest payments. Recipients should contact
Division of Special Investments at

(304) 480-7752 or visit www.publicdebt.treas.gov
for forms and other information.

United States Mortgage Guaranty
Insurance Company Tax and Loss
Bonds (Bureau of the Public Debt)

Enrolls automatically by completing

PD F 3871 (E). Companies buying Tax Loss
Bonds are involved in mortgage guaranty
insurance and lease guarantee insurance. Tax
and Loss Bonds are non-interest bearing securi-
ties. Principal is paid via Direct Deposit.
Recipients should contact Division of Special
Investments at (304) 480-7752 or visit
www.publicdebt.treas.gov for forms and other
information.

Federal Housing Administration
Debentures (Bureau of the Public Debt)

The Federal Housing Administration (FHA)
issues these debentures in settlement of
defaulted mortgages. The Federal Reserve Bank
of Philadelphia maintains the system. Payments
are made by Direct Deposit. For more informa-
tion, recipients should contact Housing and
Urban Development at (202) 708-3423,

or write to HUD at 451 7th Street, SW,
Washington, DC 20410, Attention: multi-family or
single family claims.

Series H/HH Savings Bond Interest
Payments (Bureau of the Public Debt)

Completes PD F 5396. Recipients should con-
tact the Current Income Bond Branch, Bureau of
the Public Debt, Parkersburg, WV 26102-2186 or
visit www.savingsbonds.gov to download the
form.
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D. Direct Deposit Sign-Up Form (SF 1199A)

How to Complete the SF 1199A:
Section I1- To be completed by the payee

The financial institution should verify that all information on this portion of the form
is correct.

The financial institution needs to be aware of the following special items:

Name of Person(s) Entitled to Payment (Box B)

In most cases, this will be the name of the payee. Refer to the appropriate Federal agency
examples to determine what to enter for recurring benefit payments from the Department

of Veterans Affairs, Office of Personnel Management, Railroad Retirement Board, and Social
Security Administration.

Claim or Payroll ID Number (Box C)

The Claim or Payroll ID Number is available on a recipient’s check.
(See Table starting on Page 1-14.)

Claim Number Prefix

A prefix is one or more letters preceding the claim number. These characters indicate the
type of claim for which benefits are being paid. For an explanation of the meaning of a pre-
fix, contact the Federal agency authorizing the payment.

Examples:
Civil Service Retirement (OPM) ...CSF 1234567 W
Railroad Retirement ............. A 123456 1

WCA 123456789 7

Claim Number

A number that identifies the recipient’s records at the Federal agency that authorizes the
payment: usually a Social Security number or an equivalent identification number.

Examples:
Civil Service Retirement (OPM ) ... .CSF 1234567 W
Railroad Retirement ............. A 123456 1

WCA 123456789 7

A Guide to Federal Government ACH Payments and Collections 1-13
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g

Claim Number Suffix

A suffix is one or two characters (letters or numbers) following a claim number. These
characters indicate the type or the payee’s relationship to the beneficiary. For a full expla-
nation of a suffix, contact the Federal agency authorizing the payment.

/ Examples:
Social Security

Railroad Retirement

Civil Service Retirement (OPM)
\ VA Compensation, Pension and Education ..123-45-6789 00

123-45-6789 A
987-65-4321 C1

A 123456 1
WCA 123456789 7

CSF 1234567 W

\

/

Note: The claim number suffix for VA Compensation, Pension and Education benefit pay-
ments reflects the entitlement status of the beneficiary. For example, suffix ‘00’ means the
veteran, and ‘10’ means the spouse of the veteran.

Claim/Payroll ID Table

The table below shows what to enter on the SF 1199A for the Claim or Payroll ID number
(Box C) for the various payment types. The Claim or Payroll ID number is available on a

recipient’s check.

Payment Type Prefix Claim Number Suffix

Allotments (Savings Leave blank Social Security Number Leave blank

and Discretionary) or Payroll ID Number

Black Lung Leave Blank Social Security Number 2 characters following

(Department of Labor) the Social Security
Number

Central Intelligence Leave blank Social Security Number Leave blank

Agency/annuity

Civil Service CSA or CSF, 7-digit number If provided, will be either

Retirement (Office whichever a single letter or number

of Personnel

appears on the

Management) check

Federal Employee Leave blank Case number assigned Leave Blank
Workers’ Compen- by the Federal agency

sation (Department

of Labor)

Federal Salary/Military Leave blank Social Security Number Leave blank

Civilian Pay

or Payroll ID Number

A Guide to Federal Government ACH Payments and Collections



Green Book 2004 Enrolliment

Claim/Payroll ID Table (continued)

Payment Type Prefix Claim Number Suffix

Longshore and Harbor  Leave Blank File number assigned by Leave Blank
Worker's Compensation the Federal agency

Department of Labor

Military Active Duty Leave Blank Social Security Number Leave Blank

and Allotments

Military Retirement Leave Blank Social Security Number Leave Blank

and Annuity

Miner’s Benefit Leave Blank Social Security Number 1-or 2-digit number

(Department of Labor)

following the Social
Security Number

Railroad 1 to 3 letter(s) Claim number Single number located to

Retirement/Annuity the immediate left of the
payment amount

Railroad Leave Blank Social Security Number Leave Blank

Unemployment/

Sickness

Savings Bond Leave blank Issuing or paying agency Leave blank

Agency’s Fee (Bureau code assigned to the

of the Public Debt) financial institution

Series H/HH Savings Leave Blank Social Security Number Leave Blank

Bond Interest Pay-

ments (Bureau of the

Public Debt)

Social Security Leave blank Social Security Number 1 or 2 characters

Supplemental Leave Blank Social Security Number Leave Blank

Security Income

Veterans Compen- Leave Blank 8-digit number or 9-digit Always a 2-digit number

sation, Pension or
Education (MGIB)

Social Security Number

Veterans Life
Insurance

1 to 2 letters

4-to 8-digit number

None or a 2-digit number
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Depositor Account Number (Box E)
e If account numbers are not used, then insert name or other identification in the box.
e Use only letters of the alphabet, digits 0-9, and dashes (hyphens).

e Use up to 17 characters.

Type of Payment (Box F)
The appropriate box should be checked.

If the payment type is not included in the list, then check “Other” and enter the payment
type in the blank.

For military payments, enter the name of the military branch in the blank next to the pay-
ment type checked.

Payee/Joint Payee Certification

IF... THEN...

there is only one payee, who could only his/her signature is required.

be a representative payee*

joint payees complete the form both must sign the form.

the payee’s signature is made it must be witnessed by two persons who sign
by a mark “X” and date the form.

* See Glossary, Chapter 9

Joint Account Holders’ Certification (optional)

Federal agencies do not require signatures in this block; however, some financial institu-
tions do.

If the signature is made by a mark “X”, it must be witnessed by two persons who sign and
date the form.

When Using Witnesses

When witnesses are used, they should sign to the right of the mark “X”, and print the word
“Witness” above their signature.

Power-of-Attorney

A person appointed as a power-of-attorney by the court cannot sign the SF 1199A for the
payee. The SF 1199A is, in effect, a power-of-attorney and one power-of-attorney cannot
execute a second power-of-attorney. The SF 1199A can only be signed by the designated
recipient or a representative payee.
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Questions regarding this item should be directed to the appropriate Federal agency.

Section 2 - To Be Completed by the Payee or the Financial Institution

The financial institution should verify that the name and address of the Federal agency
that authorized the payment is used.

For a listing of addresses, refer to Chapter 8, Contacts.
Note: Do not send enrollment forms to the Financial Management Service (FMS). The FMS @
does not process enrollment forms except for its own employees.
Section 3 - To Be Completed by the Financial Institution
ENTER the...

« financial institution’s name and address

» financial institution’s Routing Number

e depositor’s account title
(This title must include the name of the person authorized to receive the payment.)

« financial institution representative’s name, signature, telephone number, and
current date.

What Actions Should Take Place Before Filing the SF 1199A?

This checklist can be used to verify that all information entered on the enrollment form is
complete and accurate.

Verify cHeck []
Name of person(s) entitled to payment*

Claim or payroll ID number.
Refer to CLAIM OR PAYROLL ID NUMBER*

Type of depositor account

Depositor account number

Type of payment

Proper signatures

continued next page >

Note: Make sure the Federal agency that authorizes the payment is entered, not the
Financial Management Service. The Financial Management Service does not process
enrollment forms, except for its own employees.
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Verify cHeck []
Federal agency name and address*

Name and address of financial institution

Routing Number and check digit

Depositor account title*
Make sure it includes the name of the person
authorized to receive the payment

Note: Items marked with an asterisk (*) are where most errors occur.
Important Information for New Direct Deposit Recipients

1. The financial institution should inform the recipient that he/she will continue to receive
checks or deposits at his/her current payment address of record until the Direct Deposit
enrollment is processed.

2. The financial institution should inform the recipient on how to verify receipt of a Direct
Deposit payment.

3. The financial institution should inform the recipient to notify the Federal agency of any
address changes after Direct Deposit begins, since important information about the pay-
ment will be sent to the individual’s home address. Some Federal agencies are required
to stop payments if mail to the home address is returned and the recipient or benefici-
ary cannot be located.

4. The financial institution should inform the recipient that it is important to notify both
the Federal agency and the financial institution if the recipient or beneficiary dies or
becomes legally incapacitated.

5. The financial institution should inform the recipient that if he/she is changing financial
institutions, his/her old account should not be closed until Direct Deposit begins into
the new account. Make sure the recipient understands that changing financial institu-
tions requires filling out a new Direct Deposit enrollment.
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How Are Forms Distributed?

Government Agency Copy

Delivered by the employee to his/her pay- DO NOT SEND THE FORM TO THE

roll office, or mailed to the Federal agency FINANCIAL MANAGEMENT SERVICE

that authorizes the payment. (See Appendix 2 at the end of this chapter for
agency addresses and phone numbers.)

Financial Institution Copy

Held by the financial institution. There is no official retention period for the
SF 1199A. It is recommended that financial
institutions retain this form at least until receipt
of the first payment.

Payee(s) Copy
Held by the recipient.

What to do if Direct Deposit does not begin

Follow these steps if Direct Deposit does not begin within the specified time period.

Step Action

1 Ask recipient(s) if the enrollment authorization has been revoked.
If yes, no further action is required.
If no, and Direct Deposit is still desired, go to Step 2.

2 Make a copy of the completed enrollment form from the financial institution’s
file copy.

Note: Verify that all information on the form is correct.

3 Send a copy of the form and a letter stating that the recipient still wants to receive
Direct Deposit to the Federal agency that authorizes the payment.

4 Remind recipient(s) that checks will continue to be sent to his/her home address
of record until Direct Deposit begins.
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Sample SF 1199A

FOR SALE BY THE SUPERINTENDENT OF DOCUMENTS, US GOVERNMENT PRINTING OFFICE
WASHINGTON. DC 20402 STOCK NO. 048-000-00363-0

Standard Form 1199A
(Rev. June 1887)
Proscribed by Treasury

Treasury Dept. Cir. 1076

To sign up for Direct Deposit, the payee is to read the back of this
form and fill in the information requested in Sections 1 and 2. Then
take or mail this form to the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plete Section 3. The completed form will be returned to the Govern-
ment agency identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

OMB No. 1510-0007

SIGN-UP FORM

DIRECTIONS

¢ The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This informa-
tion is also stated on beneficiary/annuitant award letters and other
documents from the Government agency.

* Payees must keep the Government agency d of any
changes in order to receive important information about benefits and
to remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial)

D TYPE OF DEPOSITOR ACCOUNT

ADDRESS (street, route, P.O. Box, APO[FPO)

DCHECKING DSA\I"INGS
E DEPOSITOR ACCOUNT NUMBER

LI ENNRENENEREER

STy STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
O social Sscurity [ Fed Salary/Mil. Civilian Pay
TELEPHONE NUMBER a tal Security | O Mir. Active
AREA CODE [J Railroad Retirement O mil. Retire.
O civil Service Retirement (0PM) ] Mil. Survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT Ll Coninansation o Pareion Bl G
(specify)
C CLAIMORPAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT
Prafix Suffix

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that |
have read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named
below to be deposited to the designated account.

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

| certify that | have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE
SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

LUULOOO0

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, | cer-
tify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 75,
40-01-058-0224 1189-204

GOVERNMENT AGENCY COPY
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SF 1199A Examples

Social Security
Administration

Example 1.
Single Payee

s

VOID AFTER oz Yo

NOT NEGOTIA LE

FOR SALE BY THE suﬂ!hwt: DENT OF DOCAMENTS. US GOVERNMENT PRINTING OFFICE
003630

Standard Form 11894

[Pl Juna 108T)

Prasscriad by Trosury
nmn:’u

Traasury Dept. Cr. 1070

= To sign up for Direct Deposit, the payee isAb read the P4 * The claim number and type of ! venl
frm and fill in the information requesteg checks. {See the sample check pfi the back of this form.) This informa-
take or mail this form to the financ tion is also stated on benel)
stitution will verify the Ir\I'Drll\allon n Zo decuments from the
ment agency identified below. * Payees must keep |

* A separate form must be compf
sent by Direct Deposit.

SECTION 1/(T0 BE COMPLETED BY PAYEE)

rmiddlf initial)
/ D TvPE OF OZFOSITOR ACCOUNT Dcuscxmu [X |savinas

A NAME OF amvssy:r firzt,
Doe, John

A erﬁf—m—m—l—l Note:
e eTd 3[4]5 JUEE S This example
%" dst ock \S/‘A"'E 232’53095 PE OF PAYMENT (Check only one) p
0ast oc al Secu u] v H H
A E::‘,L,'.:::J:‘s.e,..., i DG — applies to Social
703) 555- 1234 a Railrasd Retiramant O sl Aeview. .
B NAME OF FPRSON(S] ENTITLED TO PAYMENT g::n:m:;:‘:.::?:ﬂm E::;:""w—' Securlty and
John_Doe fepecify) S
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT OMNLY (if. Upplemental
- 45- TYPE AMOUNT )
sy 123-45-6789 s Security Income
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION foprional)
I certity hat | am entitied 1o the payment identified above, and that || | certity that | have read and undersiood the back of this form, including payments.
have read and understood the back of this form. In signing this form, || the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

authorize my payment to be sent to the financial institution named
below o be oepomloc to the designated accounl

SIGNATURE ml)(){/\ DAST-El- ” EIGNATURE DATE

SIGNATURE DATE SIGNATURE DATE

SECTION 2(7T0O BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME : : GOVERNMENT AGENCY AODHE
Social Security Administration Entter ttrledafcidress of the local SSA
stric ice

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION AOUTING NUMBER CHECK
Friendly Financial Institution o
AEREEEAE [

Wodst ock, Virginia 23456

DEPOSITOR ACCOUNT TITLE
John Doe

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the abowe-named payee(s) and the account number and title. As representative of the above-named financial institution, | cer-
tify that the financial institution agrees 1o receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME suszflun F REPRESENTAL TELEFHONE NUMBER
A B Snith O (703) 555- 1000 3- 1- 00
Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE,

MSN 754001
01-058-0224 1108-204

GOVERNMENT AGENCY COPY
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SF 1199A Examples

Social Security Administration

* To sign up for Direct Doposit, the payes is 1o read the back of this
ferm and 1l in the information requested in Sections 1 and 2. Then
take or mail this form 1o the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plote Section 3. Tha completed form will be returned to the Govern-
ment agency identified bolow.

* A separale form musi be completed for each type of payment 1o be
sent by Direct Deposit

FOH SALE BY THE SUPERINTENDENT OF DOCUMENTS. U5 GOVERNMENT PRINTING OFFICK
WASHINGTON. OC 0437 STOCK NO (48000003630

el SIGN-UP FORM

DIRECTIONS

= The claim number and type of payment are printed on Government
chocks. (Ses the sample check on the back of this form.) This informa-

tion is also stated on beneficianyfannuil

documants from the Govemmen! agency.
= Payees must koap tha Govesmment agency informed of any address.

changes in order 10 receive important
o remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

OME Mo, 15100007

tant award letiers and other

information aboul benefits and

A MNAME OF PAYEE lu—xr. midelle tmitisl)

ADORESS (rireet, route, P.O. Box. APO/FPO)

D TYPE OF DEPOSITOR ACCOUNT

Dcnscxmﬂ Dsgvmcs

E DEPOSITOR ACCOUNT NUMBER

I Y I D I

LLT1]

Ty STATE ZIP CODE

TELEFHONE NUMBER
AREA CODE

F T¥PE OF PAYMENT [Check anly one]

O socias Euun L] ¥ ed Salary iii_covition Py
Dsuped a1 TRCUTITY RGOS —_—

O mais, Pativs
O min. Survivor

[ Asilroaa Aetire
O civit Sarvice

B NAME OF r:nsnr('gsynusn TO PAYMENT

o)

O wa compsnsation or Fansian

O owmer

Social Security

or

(specify)

€ CLAIM OR PAYROLTTO NUMBER

Prafin Suttis

G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (i

TYPE

AMOUNT

PAYEELOINT PAYEE CERTIFICATION

| centify that | am emtitied 1o the payment identified above, and that |
have read and undersiood the back of this form. In signing this form, |
authorize my payment to be sent 1o the financial institution named
below 1o be deposited to the designated account.

JOINT

I certity that | have read and undersiood the back of Il\qm
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS. e

HOLDERS'

Feyasnd)

SIGNATURE DATE

SIGNATURE

DATE

SIGNATURE DATE

SIGNATURE

DATE

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERANMENT AGENCY NAM
Social Security Admnlstratlon

Bt erthe “address e The local SSA

CY ADD:

District Cfice.

Example 2: Joint Payees

Supplemental
Security Income

(check appropriate
box)

e If only one of the joint payees wants
Direct Deposit, complete the form as a
single payee.

e If joint payees want their individual
portion of the benefit deposited in
separate accounts, a separate

SF 1199A must be filled out for each

% Hnit

tﬁtatm Treasury 5

Pay to

onth O

m PHILADELPHIA, PA

MARY DOE

123 MAPLE DRIVE
WOODSTOCK VA 23456

Check No.
0000 4157192

SOCSEC DOLLARS  CTS

FORIFEB || $«xxx371

VOID AFTER ONE YEAR

NOT|NEGOTIABLE

recipient.

Example 3: Representative Payee

® ®

®

< If more than one beneficiary (child) is
named, fill out a separate SF 1199A for
each beneficiary.

= Payments for multiple beneficiaries
may be deposited into . . .
- asingle checking account; or
- separate savings accounts (only one
savings account for each beneficiary).

§ Hited Stutes Treasury =

Pay to

PHILADELPHIA, PA

theorder of (MARY DOE)FOR

DOE CHILDREN

123 MAPL
WOODST!

E DRIVE
DCK VA 23456

Check No.
0000 4157192

SOC SEC DOLLARS  CTS

FOR[FEB | $xxxx371

VOID AFTER ONE YEAR

NOT NEGOTIABLE

® ®

These examples apply to Social Security and Supplemental Security Income payments.

®
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SF 1199A Examples

Department of
Veterans Affairs

Example 1.
Single Payee

. U FRINTING OFFICE
foanz STOCK MO, 048000003630

® To sign up for Direct Deposit, the payes Ig g/back of this » The claim number and type of are printed on Govermment
form and fill in the infs i 1 and 2 Then checks. (See the sample check on i Of this form.) This informa-
take or mail this form to the financialnstitution, financial in- tion is also stated on benefic and other
stitution will verify the Information in d from the
plete Section 3 The completed for
ment agency identified below. * Payees must keep the it agency informed of any address
changes in order to information about benefits and
= A separate form must be G type of paymant to be to remain qualified for s,

sent by Direct Deposit.

SECTION 1/T0O BE COMPLETED BY PAYEF)
A NAME OF PAYEE/!T. first, mi

ictallefinitial) o . I:l
TYPE OF DEPOSITHR ACCOUNT CHECKING SAVINGS
Doe, John It
— g DEPUSITOR ACFOUNT NUMBER
ADDRESS (sireet, route, F.0. fox, APO(FPO) )

123 B st ol ™5 Tt ST TP L

oy STATE TR Cone F TvPE OpfAYMENT (Check only onej
Hawki ns Bran X 76543 Fed Salary/Mil. Civilian Pay
TELEFHONE NUMBYR 8 Mil, Active
- Mil. Matire.
SREACUBS 13) 555-1234 O & Servics Hatiremens (OFM) L owtit, Surviver
B MAME OF PEAZIINIS) ENTITLED TO PAYMENT K vA Co o o Paraban O other
John_Doe fwecify]
C CLAIMORPAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT Dﬂlyﬁf L] i’ e
29-693-775 00 TYPE AMOUNT
Prafix Sulfin
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDEF‘E‘ EEHTIF‘:A“ foptinnm}

| certity that | am entitled 1o the payment identified above, and that | | certify that | have read and understood the back of this form, including
have read and understood the back of this form. In signing this form, || the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS,

authorize my payment to be sent o the financial institution named
below to be De'”i""“l 1o the designaled account

SIGNATURE %D{}.{/\ DAST_EZ_ o SIGNATURE DATE

SIGNATURE DATE SIGNATURE DATE

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENEY NAME Gav T AGENCY
Departnent of Veterans Affairs Enter the address of appropriate District
dfice.

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER ENEC_:
. " . . . o
Friendly Financial Institution LL

210 Hanpton Street E] B [E
Hawki ns Branch, Texas 76543 .

DEPOSITOR ACCOUNT TITLE

John Doe

FINANCIAL INSTITUTION CERTIFIGATION

| confirm the identity of the above-named payes(s) and the account number and title. As representative of the above-named linancial institution, | cer-
tify that the financial institution agrees 1o receive and deposil the payment identified above in accordance with 31 CFR Paris 240, 209, and 210,
TELEFHONE NUMBLR

il 3?‘;&‘;}% (703)555- 1000 | 3-2-00

Financlal institutions should refer to the GREEN BOOK for furthar instisetions
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOV AGENCY ABOVE,

Ta:a:zr oBa TYPE REFRESENTATIVES NAME

th

HEM
7540-01-058-0224 1199-204

SOVERNMENT AGENCY CORY
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SF 1199A Examples

Department of Veterans Affairs

FOR SALE BY THE

DIRECTIONS

* To sign up lor Difect Doposit, the payes is 1o read the back of this L
ferm and 1l in the information requested in Sections 1 and 2. Then
take or mail this form 1o the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plote Section 3. Tha completed form will be returned to the Govern-

ment agancy identified below. .

* A separale form musi be completed for each type of payment 1o be
sent by Direct Deposit

1 oF us
WASHINGTON. OC 0437 STOCK NO (48000003630

SIGN-UP FORM

OME M. 18100007

The claim number and of payment are

documents from the Govemment agency.

ﬁmmuuhawimﬁowmmlwmﬁww
changes in order [0 receive information aboul benefits and
1o remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

A MNAME OF PAYEE @m. midelle tmitisl)

ADDRESS (sireer, route, P.0. Box. APOIFPO)

D TYPE OF DEPOSITOR ACCOUNT

E DEPOSITOR ACCOUNT NUMBER

Dcnzcxms Ds.wmas
REUERBEEN

Ty STATE ZIP CODE

TELEFHONE NUMBER
AREA CODE

F T¥PE OF PAYMENT [Check anly one]
O socies seeurity

D supniementat Security Inc O min. seive
O Asiivoad Aetirament [} Mit, Rstis
P

Fact Salary /Mil. Civilisn Pay

| ceriily that | am entitied 1o the payment identified above, and that |
have read and undersiood the back of this form. In signing this form, |
authorize my payment (0 be sent 1o the financial institution named
below 1o be deposited to the designated account.

O] civit Sarvice o O min. Survivor
B NAME OF FERSDmYIVLEB TO PAYMENT m\‘l o Panh =
(specify)
€ CLAIM OR PAYROLTTD NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY fif.
TYPE AMOUNT
Prafin Suttix
PAYEEIOINT PAYEE CERTIFICATION JOINT HOLDERS' VON foptimal)

1umr,:nallmnmwmomnummummmm\g
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

BIGNATURL

DATE

SIGNATURE DATE

SIGNATURE

DATE

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERANMENT AGENCY NAME
Departnment of Veterans Affairs

ENTErthe SdTess o appropriate District
Cfflce

CY ADD:

[X] VA Compensation
or Pension

(check “VA
Compensation or
Pension” box for
Examples 2 and 3)

.
5 Tifed States Oreasury
Huited Stutes Trensury &
Check No.
g AUSTIN, TX 0000 4157192
Payto

theorder of (ANN SMITH (APERS)| _oowmss =
CUSTODIAN OF

ROBERT SMITH
3442 GRENADA STREET
GOLD RUBH CA 90246

VOID AFTER ONE YEAR

NOT NEGOTIABLE

Example 2:
Representative Payee

® ® ®

Example 3:
Representative Payee for children

& Hnited States Treaaury =

AUSTIN, TX
Pay to
theorder of (MARY DOE
CUSTODIAN OF THE
(CHILDREN OF JOHN DOE)
1111 FRANKLIN STREET

QUAKER |PA 17765

Check No.
0000 4157192

DOLLARS  CTS

$xxxx371

VOID AFTER ONE YEAR

VA COMP,

NOT|NEGOTIABLE

®
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SF 1199A Examples

Office of Personnel
Management

Example 1.
Single Payee

FOR SALE BY THE

PRINTING OFFICE

WASHINGTON, OC 20402 STOCK NO 048 000000630

OB No. 1510-0007

To sign up for Direct Deposil, the payee is to rsad the back ol |hla

* The claim number and type of payment are prinited on Government
checks. (See thi sample check on the back of this form.) This informa-
tion is also stated on beneficiarylannuitant award letiers and other
documents from the Government agency.

+ Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and
o remain qualilied for payments.

SECTION 1(T0O BACOMPLETED BY PAYEE)
NANE OF PAYEE flast, first, middle initiai)

Doe, John
E B!:PUBI'IOH ACCOUNT NUMBER

155" ot “Foad " [fofs[als [ [ TTTTTTTTT]

prarale form must be compleled for each type of payment to e
senl\by Direct Deposil.

D T¥PE OF DEPOSITOR ACCOUNT .:HE:I{ING DSAVIN“

ITY STATE Hrcone F TYPE OF PAYMENT (Check only one)
Pawnee KS 65432 ] Social Becurity L] Fed Salary/Mil, Civilian Pay
'X:EFI-ONE NUMBER Supplemental Security income  C1 Mil. Active
AREA CODE - Railrosd Retirement [T —
( 913) 555 1234 Xl Civit Service Hotiramany (OPM) L s, Surviver
B NAME OF PERSON(S] ENTITLED TG FATMENT O vA Companastion o Pansion O ovher
John Doe : {peciiy)
C CLAIMOR PAYAROLL ID NUMBER G THIS__QOK FOR ALLOTMENT OF PAYMENT DHL.Ylf!',r L e}
CSA 1234567 THPE AMOUNT
Prafix Sulfix
PAYEEIJOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDEI;E" IIH‘I’IHCAT“ foptinnal)
| cenify that | am entitled o the payment identified above, and thal | | certify that | have read and undersiood the back of this form, including
nave read and understood the back of this form, In signing this form, || 1he SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

authorize my payment fo be sent to the financial institution named
below to be deposited to ihe designated account.

SIGNATURE DATE SIGNATURE DATE
[rn])oe_ 3-3-00

SIGNATURE W DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

[GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
Ofice of Personnel Managenent P.Q Box 45

Boyers, PA 16017

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
mMGIT

Friendly Financial Institution

100 Hein Siree CEEEEECAE [

Pawnee, Kansas 65432 —L
DEPOSITOR ACCOUNT TITLE

John Doe

FINANCIAL INSTITUTION CERTIFIGATION

| confirm the identity of the above-namggd payee(s) and the account number and title. As rapresentative of the above-named flinancial institution, | cer.
lify that the financial institution agrees 1o receive and deposit the payment identified above in accordance with 31 CFR Parts 240, m and 210,

‘al"d' OH TYPE REPRESENTATIV | AME SIUNAT OF Ll ATI 9 H L NUMBER
A B SR ey ) W O

Financial institutions should refer to the GREEN BOOK for furthar instnsctions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE,

HEN 75 F
40-01-058-0224 1180-204

GOVERNMENT AGENCY CORY
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SF 1199A Examples

Office of Personnel Management

FOR SALE BY THE

1 oF us
WASHINGTON. OC 0437 STOCK NO (48000003630

SIGN-UP FORM

OME M. 18100007

DIRECTIONS

* To sign up for Direct Doposit, the payes is 1o read the back of this
ferm and 1l in the information requested in Sections 1 and 2. Then
take or mail this form 1o the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plote Saction 3. The completed form will ba returned to the Govern-
ment agency identified bolow.

* A separale form musi be completed for each type of payment 1o be
sent by Direct Deposit

= The claim number and type of payment are

documents from the Govemment agency.

. ﬁmmuuhawimﬁowmmlwmﬁww
changes in order [0 receive information aboul benefits and
1o remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

A MNAME OF PAYEE @m. midelle tmitisl)

ADDRESS (sireer, route, P.0. Box. APOIFPO)

D TYPE OF DEPOSITOR ACCOUNT

O 0
5 EENEREREN

Ty STATE ZIP CODE

TELEFHONE NUMBER
AREA CODE

D supniementat Security Inc 0l it Aerive
[l Asiivoad Aetirament L} Mit, Rstis
Civil Sarvice. (orm) el

F T¥PE OF PAYMENT [Check anly one]
) Sacisl Securiry _@U ¥ Salary/Mil. Civilian Pay

[X] Civil Service
Retirement (OPM)

[check “Civil Service

O wa compsnsation or Fansian O omer

| ceriily that | am entitied 1o the payment identified above, and that |
have read and undersiood the back of this form. In signing this form, |
authorize my payment (0 be sent 1o the financial institution named
below 1o be deposited to the designated account.

B NAME OF FERSDmYIVLEB TO PAYMENT
(specify]
€ CLAIM OR PAYROLTTD NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY fif.
TYPE AMOUNT
Prafin Suttix
PAYEEIOINT PAYEE CERTIFICATION JOINT HOLDERS' VON foptimal)

1umr,:nallmnmwmomnummummmm\g
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

BIGNATURL DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERANMENT AGENCY NAME
Ofice of Personnel Managenent

GOVERNMENT AGENCY ADDRESS
P.O Box 45
Boyers, PA 16017

lﬂnﬁgh States Ureazmy #

798 PENOBSCOT STREET
BOOTH HARBOR MA 01234

Check No.

SAN FRANCISCO, CA

0000 4157192

Example 2:
Representative Payee

92 (CSEANNUITY) | 22tHARS

crs

VOID AFTER ONE

NOT NEGOTIABLE

YEAR

®

Example 3:
Recipient and children

Retirement” (OPM)
box for
Examples 2 and 3]

Unrited Stutes Tresery =

Pay to

theorder of (MARY _DOE)AND
FOR 3 DOE CHILDREN

2332 WEST STREET|
CUSTER SD 56789

SAN FRANCISCO, CA

92 (CSEANNUITY)

Check No.
0000 4157192

DOLLARS  CTS

VOID AFTER ONE YEAR

NOT NEGOTIABLE

®
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SF 1199A Examples

Railroad Retirement Board

PO SALE BY

THE
Standard Form 11984

Py Jurw 1987)
Prascribed by Trassury

Trassury Dapt. Cir. 1076

* To sign up lor Difect Doposit, the payes is 1o read the back of this
ferm and 1l in the information requested in Sections 1 and 2. Then
take or mail this form 1o the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plote Saction 3. The completed form will ba returned to the Govern-
ment agency identified bolow.

* A separale form musi be completed for each type of payment 1o be
sent by Direct Deposit

1 oF us
WASHINGTON. OC 0437 STOCK NO (48000003630

SIGN-UP FORM

DIRECTIONS

OME M. 18100007

= The claim number and type of payment are printed on Government
chocks. (Ses the sample check on the back of this form.) This informa-
tion is also stated on beneficianpannuitant award letiers and other
documants from the Govemmen! agency.

= Payees must koap tha Govesmment agency informed of any address.

changes in order 10 receive
1o remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

il information about benefits and

A MNAME OF PAYEE @rﬂ. midelle tmitisl)

ADODRESS (rtreer, route, PO, Box. APO[FPO)

D TYPE OF DEPOSITOR ACCOUNT

Dcnscxmﬂ DsAvmcs

[X] Railroad

E DEPOSITOR ACCOUNT NUMBER

Y I

| B Retirement

ity STATE ZiF CODE F TYPE OF PAYMENT (Check el
O socies seeurity Foct Salary /Wil Civitian Pay
TELEFHONE NUMBER O suppiementat Sacurity Inc o R L S ( “« /
R e - check “Railroad
e Civil Sarvice (oPM) ML, Survivor
B MAME OF PRASG TG TR ATMENT: O va Comosnsation or Pension [ Other R L / l’” b f
— etirement” box for
€ CLAIMOR PAYROLTTD NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (i
TreE AMOUNT ExampleS ], 2& 3)
Pratix Suttix
PAYEELOINT PAYEE CERTIFICATION JOINT HOLDERS' VON foprionl)
| centify that | am entitied 1o the payment identified above, and that || | cartify that | have road and understood the back of this form, including
have read and undersiood the back of this form. In signing this form, || the SPECIAL NOTIGE TO JOINT ACCOUNT HOLDERS.
authorize my payment (0 be sent 1o the financial institution named
Dbelow 10 be deposited to the designated account
SIGNATURE DATE SIGNATURL DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVEANMENT AGENCY NAME

Rai | road Retirement Board

GOVEANMENT AGENCY ADDRESS

Enter the address of the local District

Ofice.

Example 1: Annuity Single Payee

Example 3: Unemployment/Sickness

i

Vear

2

Payto

theorder of (JOHN DOE

HUEY AL 35791

225.00 112.52

Hited States Treasury

123 MAPLE DRIVE

RR REGANN RR SUP AN

1551
000
Check No.

PHILADELPHIA, PA 0000 4157192

DOLLARS  CTS

92 (RR_COM BEN

3
tonos ™ INOT|NEGOTIABLE

i

Pay to
theorder of (MARY DO

2022 EAST STREET|
CUSTER, IL 01223

1551
000
Check No.

PHILADELPHIA, PA 0000 4157192

DOLLARS  CTS

VOID AFTER ONE YEAR

RRB
BEN

NOT |NEGOTIABLE

®®

C»®

Example 2: Annuity Representative Payee

i

Hnited States Treasumy

Payto

theorder of (ANN SMITH

OR JOHN DOE
567 STATE STREET
TRUMAN MO 65432

1551
000
Check No.

PHILADELPHIA, PA 0000 4157192

DOLLARS  CTS

92 (RR_REG AN

3
NOT NEGOTIABLE

®

® C3®

®E ®
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SF 1199A Examples

Federal Agencies
(Federal Salary)

Example:
Net Salary

Voip AFTER ONE YEAR

NOT NEGOTIAR LE

FOR SALE BY THE SUPERINTENDENT OFF DOLUMENTS. US GOVERNMENT PRINTING OFFICE
C4pf STOCK MO, (48000003630

* Ta sign up for Direct Deposit, the payee s to read thy
form and fill in the information requested in Sectiong 1 ang

tion is also staled on beneficiandannuitant
slitution will verify the information in Sections 1 a , - documents from the Government agency.

ment agency identified beow. * Payees must keep the Government agency

changes in order to receive important inf
to remain qualified for payments.

SECYION 1/T0 BE COMPLETED BY PAYEE)

A NAME OF PAYEE flast, firsi, middle Mirial)
. . D TY¥PE OF DEFOSITOR ACCOUNT X 74:!““5 SAVINGS
Smith, Jennifer D / | == T . D

——— g DEPOSITOR ACCOUNT NUMBER
ADURESSﬁ]e"Ml. route, P.0, Box, APOY )
1776 Pennsyl vani a Avgmm

= A separate form must be completed for ea
sent by Direct Deposit.

(alslellel-fo1 T TA TTTTT1]

R yATE ZIRCEOR F TYPE OF PAYMENT (Check only on
Washi ngt on ﬂJC 20000 O Social Becurity Fod Salary/Mil. Civilian Pay
TELEFHONE NUMBER L supplemantal Sseurity incama [ i, Acvive
AREA CODE ( 202) 5% 1234 O Railroad Retirement [T T —
O crit garvics Matiramant (oFM) L] M, Surviver
B MNAME O_F PERSONIS] ENTIﬂ.ED TE PATMENT O va to i e Rl L] Gitver
Jennifer D Snith fwecify]
C CLAIMOR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT OMLY [if applicable]
234-56- 7890 TYPE AMOUNT .
Prafix Sulfin Note-
PAYEEOINT PAYEE GERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION fopriona’ ;
| cartify that | am entitled 1o the paymant identified above, and that | | | certify that | have read and understood the back of This form, including Th IS eXxam ple aISO
have read and understood 'bT back of |£Ls Ifmrm. In signing this form, 1| the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS. I
authorize my payment to be sent o the financial institution named
below to be deposited to the designated account app IeS to payments
SIGNATURE " DATE SIGNATURE DATE HH
) D Sware 735900 by the military to
srsmo RE v DATE SIGNATURE oATE Civilian employees

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENEY NAME GOV T AGENCY
Enter the agency that authorizes the The enpl oyee should nail or deliver the
paynent . conpleted formto his/her payroll office.

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
Friendly Financial Institution Digir
1111 Liberty Lane E]B [j
Washi ngton, DC 20000 .

DEPOSITOR ACCOUNT TITLE

Jennifer D. Smth

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payes(s) and the account number and title. As representative of the above-named financial institution, | cer
tify that the financial institution agrees 1o receive and deposil the payment identlfied above in accordance with 31 CFR Paris 240, 209, and 210,
TELEFHONE NuMI

TRENY OA TYPE FEFRFSI’N'J\"UC'SN&“E SIGN UAE E ES AT, BLR DATE
A BSmih Sl ;W (703)555-1000 | 3-9-00

Financlal institutions should refer ro the GREEN BOOK for furthar instisctions
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOV AGENCY ABOVE,

HEN 75
40-01-058-0224 1189-204

SOVERNMENT AGENCY COPY
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Military Branches

Central Intelligence Agency

FOR S fot S AT OO L OvE Rt e P
T P p—
o 162007

SE5h [ DmEEYSIITEID SIGN-UP FORM

DIRECTIONS

* To won v Dirnct apout, na 1 1 e bk of i - - an
Tosgn e s et Pyt 14 10 10 I Th sl sumioe 37 198 o papment e e o (oweremad
2 i Yo 1o T et st Trm B B 150 18 80 SIS DnRTCiAanALAT dmird lefters arad Oifer
oy ton i Saction 1 i 2. ard will com. ocuments im i Cowsetiment agancy
it flacticon 3. Tha compieted 107 wil 0 s B e Dovern.
[T p——— " * Pay 1ha Comtenmant agen any 2t

* A mcaly Y s e conpiete o sach 154 of apman 10 ou o i 3t PSP

eyl
SECTION 1/T0 8E COMPLETED BY PAYEE]
A FANE GF PAVEE TR, I Py
0 rvrs or percarton accoumt [ owecuma [ Juavics

| CAPCRITON AZZGURT Raming

L LT T

[ETCTTr——ry ATy

i T oot F TR F Farvuatnt (Check sy am
1 o kg Ml it Py
TECE T O [= vy S progrniy
wapa cooe [Sreawr— F ) st mes
[Pt frogounn

B WAWE OF FIRIGH) B. TLEG T0 A TRENT T Covmrmion e uisins Ll tmar ; =
o]

G v..-\ BOX FOR ALLOTWENT OF PaYMENT DMLY [ applionkis)

[T i an ravnoL)

Frara s

waTEL JEANT ACCOUMT HOLBIRS CERTRICATION gt

| Gartfy that | m enimed 16 e jaymel estilied bow, snd i | | I | 10 40 undarniond the Bk i s, ichaieg
AL WO HOLDE

by 1wad AN UNGSTEIOND e Tsbch f Thes ot It sigring By form._ | TICE T0 JONT ACCIOUNE
anorde my beymare o e tast ki the trunclel it need
the dessgnatied

bk 13 4 Sgonned sl
T T mw 1 . L =1

[Gamatons —[EaTE

SECTION 270 BE COMPLETED 8 PAYEE (1R FINANCIAL INSTITUTION)
GOVERRALNT AGEHEY ADDRESS I

See Chapter 8, Contacts.

GORRRRTAT ASERCY WANE

Navy

POR St T It St LA 0 COCLARNTE L GOvEMt T et P
N L T per—

[ pmEeT >TI 1 SIGN-UP FORM

= Thw cipim numiter 8nd 1yDe 6f anment e pried on Covsrment

checka.
500 15 Wi52 SRS 21 DRETCANpIANLANL Smind lellers. anl Oher
Documents o 1 Gomirarmast agancy.

= Payees must kaen tha Dovammant igancy inkormad of sy sbis
) rprman Sxsaiites) 108 Dayments.

v R b 84000
v G . 9
* To mign up o Dt Dapaiit, tha papss 4 16 roed e buck. of this

e et 19 1l AT requsatact b Busctiors 1 i 3. Them
Laioe or a1 100 10 (e fisSeial naliluon, The fnsresst n

Saction 3. The corpioied 10 wil D8 St 1 e Do
il agory kel beicrw

= A sapacale o must b complesed kor sach fype of gament 10 be
ey Chrwet Dinpratt
SECTION 1/T0 8E COMPLETED BY PAYEE]

A WAME 0% AT flea, fra Tl

Jorrves e sersairon ascounr [ Jorcrme [ Juavmss

o ...Ln..-. s

T T T T T ITT

ABBRIRR faieret, runsie., P00 B0, APOIITO]

oy raTy Treoer | F TYRE OF Ay s s (Chenk sy seef
1 [ Soutat Bacusriy L P Bk /M. Eiition Py
TRLEFRERE Wumad P T Lo
AREA COON ::;n-mlu-mn il s
B A o FERSOHI muo TaraTwNT [D o 0
— [ ]
T Lk Gn P RGLL AOURER Gr i Sk v AL 00 bapT o v i ereetas
Pontn satme |
FaTER Mmmmunsc:mmmm—-a
| corify thal | &m snied i M gapmen dentiled shows. and et | CErVFY INAL T Reg A e wrdarmtood e Bach of i horm, inchuding
] SrceraIoGe Tha B 4 e, v It g T S || o DR W S oo i B 08t

e
BRI My gyl 10 b benl 10 e rarecial instdion semed
e 10 24 Spbed b e dasigniled sacunt

TeaTe

[FicRaTine oA

i —————————— BATE =
SECTION 2(T0 BE COMPLETED 8Y PAYEF OR FINANCIAL INSTITUTION)
GOVERUBENT AGINEY ADOREEE ]

Vﬁshl ngton, DC 20505
n: Conpensation Division

| Central Intelligence Agency

Example 1: Retirement

Example 1: Annuity

0000 4157192

% Hnited Stutes Treasury 55 omns e

CLEVELAND, OHIO

Pay to
theorder of (SHIRLEY J. ATKINSON RET. PAY)| 22ttARS €18
Tmcorarmincn .

1789 CONSTITUTION AVENUE
ADMIRAL ME 04699

VOID AFTER ONE YEAR

*“+ONE HUNDRED DOLLARS NOT |NEGOTIABLE

®® ®

(check “Mil. Retire.”
box and enter “Navy”)

Example 2: Annuity
% United States Treasury = o= _—

KANSAS CITY, MO 0000 4157192

Payto
_ theorder of (CAROL A. SELLERS ANNUITY)| BOtARS  eTs
35629 EAST 57th STREET RSH/SBP || $++4+600

DALLAS TX 75002

VOID AFTER ONE YEAR

*“+S|X HUNDRED DOLLARS NOT|NEGOTIABLE

®® ®

(check “Mil. Survivor”
box and enter “Marine
Corps”)

% lﬁmteh Stam Treamry &

0000 4157192

Payto
theorder of (WILLIAM R. MCDERMOTT) (CIARDS )| 2otare  £Te
$uxun371

- 4

NOT NEGOTIABLE

®® ®

(check “Other” box and
enter “CIA Annuity”)

PHILADELPHIA, PA

A Guide to Federal Government ACH Payments and Collections
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Department of Labor

* T wign un for Direet Dapsail, tha s is B e The beck of this
e o recesantid o 2 Then

[ DIRECT T SIGN-UP FORM

DIRECTIONS

SECTION 1/TO OF COMPLETED BY PAYEE]

N L P ——
Y Y —
o e 181

* Thu clien rumter arc type of ppment s pristct on Qomarromurd

on 5 i, kg O BenaTciaryianastant mand leffers and olfer
LTS AT T Divrtiriant agancy

e M tha Covminent aqancy ndoad of say addrest
hmwnuw‘o e It dmaton e et sl

F DiecaiTon arehin

O Trrs of peroaito

1|T|I”H'|rlr—|—|—|—|—|'

JOINT ACCOUNT HOLDDRS' CERTIICATION fopama

e i Seraiod e Beack of (s hu, iechuling
o SPECIAL ROTHCE T Seon T ACCERMY O SEIS

SECTION 2 (T0 BE COMPLETED 8Y PAYEE (1R FINANCIAL INSTITUTION)

TR RRRTAT ASERCY WANE

Departnent of Labor

Enter the address of Ihe appro-
priate District Ofi

TOVERWIAEAT AGEHEY ADOREES I

Example 1: Black Lung, Single Payee

i

Hmteh*ﬁtam @reazurg ®
PHILADELPHIA, PA

Payto MI (DOL DCMWC
, theorder of (JANE DOE )
123 MAPLE DRIVE
WOQDSTOCK VA 23456

Check No.

3007 20238225
0000010460 16010005

DOLLARS  CTS

$axxx344

VOID AFTER ONE YEAR

COAL MINE DISABILITY BENEFIT
04/80

NOT NEGOTIABLE

®

(check “Other” box and
enter “DOL, Black Lung”)

Example 2: Black Lung,
Representative Payee

Hnited

Stutes Treasury =
[l [o]

'OHN DOE
APLE DRIVE
DSTOCK VA 23456

Check No.

3007 20238225
0000010460 16010005

PHILADELPHIA, PA

M (DOL bCMwC

DOLLARS TS

Baxxx344

VOID AFTER ONE YEAR

L MINE DISABILITY BENEF!
- 04/90

i NOT NEGOTIABLE

we  ®
(check “Other” box and
enter “DOL, Black Lung”)

Example 3: Federal Employee
Workmen’s Compensation

Check No.

% lﬁmteh‘ﬁtatea Treasinry &

PHILADELPHIA, PA

X1234562 Ml (OXCP ACPS
e of @OHN DOE DOLLARS  CTS

123 MAPLE DRIVE
WOODYTOCK VA 23456

VOID AFTER ONE YEAR

COMPENSATION FROM 0
03/15/9D

/01/90 TO

NOT NEGOTIABLE

@B @

(check “Other” box and
enter “Fed. Emp. Comp.”)

Example 4: Longshoremen Workers’
Compensation

Check No.

3007 20190031
0001L.S272 16150003

% Hrrited Staten Treamury =

PHILADELPHIA, PA/

payo 42 MI LABOR ESA

theorder of (JOHN DOE

1112 SCOTT ROAD
PAWNEE KS 65832

DOLLARS TS

$axxx540

VOID AFTER ONE YEAR

(LONGSHORE SPECIAL FUND PAY SEC OBF)

02-123456

NOT NEGOTIABLE

2 @B ®

(check “Other” box and
enter “Longshore”)

A Guide to Federal Government ACH Payments and Collections
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E. Federal Financial EDI (FEDI) Payments/Vendor Payments

Overview

Federal payments made using Financial EDI or FEDI refers to the electronic transfer of
funds and payment-related information. The Federal government uses FEDI for payments
it makes to businesses, which provide goods and services to Federal agencies, and other
payment recipients, such as State/local governments and educational institutions.

Provisions of the Debt Collection Improvement Act of 1996 require that the majority of
Federal payments be made by EFT. These payments include corporate payments to com-
panies providing goods or services to the Federal government. This requirement impacts
every Federal government vendor regardless of the size of the company or the goods or
services provided.

The Federal government currently uses the two NACHA corporate payment formats for
vendor payments. These formats are:

e CCD-+ for single invoice payments. Contains one 80-character addenda record for trans-
mitting the invoice information.

e CTX for single or multiple payments. Allows for 9,999 addenda records for the consoli-
dation of multiple invoices in one payment.

Delivery of Remittance (Addenda) Information

The NACHA Operating Rules address the delivery of remittance information contained in
the addenda record. At the recipient’s request, financial institutions must provide the
remittance information by the opening of business on the second banking day following
the settlement date of the entry. This impacts all financial institutions processing ACH
payments. The remittance information may be provided via a paper report, fax, e-mail,
electronic transmission, or any other means negotiated between the recipient and the
financial institution.

To perform this key role, it is imperative that the financial institution work closely with its
corporate customers who may have business relationships with the Federal government.
The following issues should be discussed with your corporate customers:

e How to deliver the remittance information to the customer
= When to deliver the remittance information to the customer
e What specific information to provide to the customer

» What fees, if any, are associated with this service.

A Guide to Federal Government ACH Payments and Collections 1-31
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Enrollment

The ACH Vendor/Miscellaneous Payment Enrollment Form (SF 3881) is an optional three-
part form that Federal agencies may use to enroll their vendors in the FEDI program (simi-
lar agency-specific forms or abbreviated check insert forms are also used). Federal agen-
cies will stock the form and provide the form to vendors to initiate the enrollment process.
Federal agencies will also discuss with the vendor the ACH payment format (CCD+ or CTX)
to be used to transmit the payment. Also, the Federal agency and the vendor will deter-
mine the remittance information (e.g., invoice humber, discount terms) to be included in
the addenda record.

The ACH Vendor/Miscellaneous Payment Enroliment Form (SF 3881) is available for down-
load at www.fms.treas.gov/eft under “Vendor Information.”

Enrollment Checklist

The table below is a checklist to assist the financial institution in enrolling the vendor in
the FEDI program.

Action CHECK []

Verify that the ACH format selected in the Agency Information section
on the SF 3881 can be accepted and processed by the financial institution.

Agree on HOW and WHEN remittance information (e.g., invoice number)
provided by the Federal agency in the addenda record will be passed to
the vendor once it is received by the financial institution.

Note: The agreement is reached by analyzing recipient requirements and
comparing those requirements against the level of support the institution
can provide.

Provide an example of how the addenda information will appear; or,

Explain what type(s) of information to look for when the addenda
information is received.

Note: The vendor must be able to understand the information to
properly identify the payment.

Complete the Financial Institution Information section of the SF 3881.

1-32 A Guide to Federal Government ACH Payments and Collections
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How to Complete the SF 3881

Agency Information

The Agency Information section of the form is completed by the Federal agency.

Payee/Company Information

The Payee/Company Information section of the form is completed by the vendor or the
financial institution, as appropriate.

Financial Institution Information

We suggest that the Financial Institution Information section of the form be completed by
the financial institution as follows:

« the name and address of the financial institution

e the name and telephone number of the ACH contact

the Routing Number used to receive ACH payments

the depositor account title

the depositor account number, lockbox number (if applicable)

an “X” in the appropriate type of account box

the signature, title, and telephone number of the financial institution representative

Form Distribution

The vendor will return the original SF 3881 to the Federal agency. The financial institu-
tion and the vendor each keep one copy of the form.
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Sample SF 3881, Front

form for completion.

ACH VENDOR/MISCELLANEOUS PAYMENT

OMB No. 1510-0056
Expiration Date 01/31/2000
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. f ]
payments should bring this information to the attention of their financial institution when presenting this

Recipients of these

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

PRIVACY ACT STATEMENT

|FED£RAL PROGRAM AGENCY

AGENCY INFORMATION

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
[ ceos [Jerx
(ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

l

(ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME IEN NO. OR TAXPAYER ID NO.
[ADDRESS

CONTACT PERSON NAME:

TELEPHONE NUMBER:
{ }

FINANCIAL INSTITUTION INFORMATION

(ADDRESS:

ACH COORDINATOR NAME:

TELEPHONE NUMBER:
{ }

(NINE-DIGIT ROUTING TRANSIT NUMBER:

|DEPOSITOH ACCOUNT TITLE:
DEPOSITOR ACCOUNT NUMBER:

LOCKBOX NUMBER:

TYPE OF ACCOUNT:
D CHECKING D SAVINGS D LOCKBOX
[SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:
(Could be the same as ACH Coordinator)
(
NEN 7040:01-274-9925 FINANCIAL INSTITUTION COPY Proscribod by Department of Troasury
31U S C 3322, 31 CFR 210

A Guide to Federal Government ACH Payments and Collections
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Pointers for Completing SF 3881 Form

To answer the questions that vendors and agencies have raised when completing the ven-
dor enrollment form and prevent some of the mistakes that have occurred, the FMS pres-
ents these additional pointers:

e The Federal Agency initiates the SF 3881 form to enroll its vendors to receive payment
by electronic funds transfer.

< A vendor must complete a separate enrollment form (SF 3881) for each agency with
which it does business.

= In the Agency Information Section, the term “AGENCY IDENTIFIER” means the acronym
by which the agency is known. For example, the “AGENCY IDENTIFIER” for the Financial
Management Service is FMS.

< In the Payee/Company Information Section, it should be noted that the “TAXPAYER ID
NO.” may be used by the government to collect and report on any delinquent amounts
arising out of the offerer’s relationship with the government (31 U.S.C. 7701 (c) (3)).

e The financial institution and the vendor should each keep a copy of the completed form.

* The vendor should return the completed SF 3881 to the agency that initiated the form.
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Sample SF 3881, back

Instructions for Completing SF 3881 Form

1. Agency Information Section - Federal agency prints or types the name and address of

the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact person name and telephone number of the
agency. Also, the appropriate box for ACH format is checked.

2. Payee/Company Information Section - Payee prints or types the name of the

payee/company and address that will receive ACH vendor/miscellaneous payments,
social security or taxpayer ID number, and contact person name and telephone number
of the payee/company. Payee also verifies depositor account number, account title, and
type of account entered by your financial institution in the Financial Institution
Information Section.

3. Financial Institution Information Section - Financial institution prints or types the name

and address of the payee/company's financial institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine-digit routing transit
number, depositor (payee/company) account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes
per respondent or recordkeeper, depending on individual circumstances. Comments
concerning the accuracy of this burden estimate and suggestions for reducing this burden
should be directed to the Financial Management Service, Facilities Management Division,
Property and Supply Branch, Room B-101, 3700 East West Highway, Hyattsville, MD
20782 and the Office of Management and Budget, Paperwork Reduction Project
(1510-0056), Washington, DC 20503.
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F. Automated Standard Application for Payments (ASAP)

General Information

The Automated Standard Application for Payments (ASAP) system is a recipient-initiated
payment and information system, designed to provide a single point of contact for the
request and delivery of Federal funds. ASAP provides timely delivery of Federal funds
to coincide with the outlays of recipient organizations to meet program needs.

A payment requestor in ASAP is an organization authorized to draw Federal funds for use
by one or more recipient organizations. In some instances a recipient organization has the
authority to draw its own Federal funds, in which case that organization is both a payment
requestor and a recipient organization in ASAP.

Federal agencies, payment requestors, and recipient organizations enroll one time to use
ASAP. Federal agencies establish and maintain accounts in ASAP to control the flow of
funds to recipient organizations. Payment requestors initiate payment requests via ASAP
to meet the cash needs of recipient organizations. Approved requests are paid either the
same day via the Federal Reserve’s Fedwire System or on a date up to 32 days from the
request date via the Federal Reserve’s Automated Clearing House (ACH) system.

ASAP payments made through ACH use the CTX format. The CTX allows payment
requestor/recipient organizations to receive a single payment for multiple requests for
funds against various ASAP accounts.

Financial Institution Role

The financial institution plays a key role in the ASAP program by providing the financial
institution link between ASAP and the payment requestor/recipient organization. Financial
institutions must provide the payment related information contained in the addenda to the
recipient organization in compliance with NACHA Operating Rules. It is important that the
financial institution work closely with the payment requestor/recipient organization.

The ASAP Payment Requestor Bank Information Form is used to specify the financial insti-
tution and account number to which ASAP payments are to be directed. The customer
may request the financial institution to verify banking information, including the ABA and
Account number. Upon receipt of the form, the Government Disbursing Office will only
issue a prenote prior to processing any drawdown requests. For more information, please
contact the FMS Customer Assistance Staff (See Chapter 8, Contacts).

G. Termination of Enrollment

The ACH enrollment authorization may be revoked by the recipient or, under certain
circumstances, by the financial institution.
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Termination by the Recipient

The recipient may revoke the enrollment authorization at any time by notifying the Federal
agency, or by authorizing a new enrollment with another financial institution.

Social Security or Supplemental Security Income recipients should call 1 (800) SSA-1213 or
write their local Social Security District Office to revoke the enrollment authorization.

Railroad Retirement Board annuitants may either write or call the local Railroad
Retirement Board Field Office to revoke the enroliment authorization.

Series H/HH savings bond owners who are required to receive interest payments by Direct
Deposit may revoke the enrollment authorization. However, this will result in suspension
of payments. Payments will resume when the recipient authorizes a new enrollment.

OPM Annuitants may either write or call 1 (888) 767-6738 to revoke the enroliment author-
ization. They may also visit www.opm.gov/retire to terminate and make changes on-line.

The enrollment authorization will be terminated due to the recipient’s or beneficiary’s
death or legal incapacity.

Courtesy Notice

The recipient or beneficiary is not required to inform the financial institution if he/she
revokes or transfers his/her enroliment authorization. As a courtesy, the recipient should
be encouraged to inform the financial institution of any changes.

Termination by the Financial Institution

Financial institutions may close an account to which benefit payments are currently being
sent thereby revoking the enrollment authorization by providing a 30-day written notice to
the recipient prior to closing the account. In cases involving fraud, accounts may be
closed immediately. The financial institution cannot revoke the enrollment authorization
by notifying the Federal agency and not the recipient.

The 30-day written notice should remind the recipient to make other arrangements for the
handling of his/her payments. The financial institution must credit to the recipient’s
account any payments received during the 30-day notice period. The financial institution
must also immediately return to the Federal government all payments received after the
30-day notice period. A financial institution that closes the account without properly ter-
minating the enroliment must make the funds available to the recipient until proper notice
is provided.

Recipient Notice to the Federal Agency

The recipient or beneficiary must immediately advise the Federal agency if the enroliment
authorization is revoked by the financial institution.
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Desktop Guide
Use this desktop guide in conjunction with the Quick$tart™ Enrollment Kit to enroll recipients of Federal benefit
payments for Direct Deposit. It can be used for the following payments. Social Security; Supplemental Security Income;
Railroad Retirement annuity and unemployment/sickness benefits; Veterans Affairs compensation and pension, education
MGIB, education/selected reserve, life insurance and vocational rehabilitation and employment benefits; and Civil
Service retirement and survivor annuity. Quick$tart™ is an enhancement to the Direct Deposit Program.

NOTE: This pamphlet contains updated and revised materials not in the Quick$tart™ Enrollment Kit.
Please read carefully.

OuichSir? Service

Quick$tart™ is an enrollment process that allows deposi- With the Quick$tart™ service, enrollment to begin Direct
tory financial institutions to use the Automated Clearing Deposit paymentsis fast. Generally, to receive the next
House network to transmit Direct Deposit enrollment month’s payment by Direct Deposit, the enrollment
information to Federal agencies. should be transmitted as follows:

Type of Benefit Payment Transmitted by:

Social Security The 15th of the month

Supplemental Security Income (SSI) The 10th of the month

Veterans compensation and pension The 10th of the month

Veterans Education MGIB Anytime of the month

Veterans Education/Sel ected Reserve* Anytime of the month

Veterans Life Insurance Anytime of the month

Veterans Vocational Rehabilitation and

Employment Benefits* The 15th of the month

Civil Service retirement annuity The 15th of the month

and survivor annuity

Railroad Retirement annuity The 15th of the month

Railroad Retirement unemployment/sickness Anytime of the month

*New Quick$tart™ Applications

A unique Standard Entry Class Code, Automated Enrollment (ENR), was created to accommodate these transactions.

It can be used for first-time enrollments at your financial institution, but it is not to be used for changes to existing
enrollments. The ENR Standard Entry Class is a non-dollar transaction. It must contain at |east one addenda record, and
may contain as many as 9,999 addenda records. There are two conditions that must exist for multiple addenda to be
included with one ENR.

1. All Direct Deposit enrollments must be for the same Federal agency benefit program. For example, do not mix
enrollments for Veterans benefits with Social Security benefits.

2. Third-party processors that transmit ENR entries on behalf of financial institutions must make a discrete
batch transmission for each financial institution. Addenda records pertaining to one financial institution
should not be included under the same ENR entry as addenda records pertaining to another financial
institution’s Direct Deposit enrollments.

The ENR isto be used for enrolling payment recipients in the Direct Deposit Program only. It is not to be used in place
of the Notification of Change (NOC) process to change the routing or account numbers for existing records. Financial
institutions should remind customers of the importance of reporting address changes to the benefit program agency.
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Desktop Guide

Required Enrollment Information

The following information is required to effect the enrollment of arecipient in Direct Deposit using the Quick$tart™
enrollment process. This information will be transmitted in the entry detail and the addenda record of an ENR transac-
tion. (See page 3 for the record formats.) This page may be duplicated and used for data collection. DO NOT mail this
sheet to the agency.

Information obtained from the customer (payment recipient) for inclusion in the entry detail record.

Type of payment:
(Socia Security; SSI; Veterans compensation and pension, education MGIB, education/selected
reserve, life insurance and vocational rehabilitation and employment benefits; Civil Service retire-
ment and survivor annuity; Railroad Retirement annuity and unemployment/sickness)

Information obtained from the customer (payment recipient) for inclusion in the Addenda record.

Customer’s own social security number (SSN) ss\noo
(Do not include hyphens in the addenda record.)

The recipient’s own SSN may or may not be the SSN on the benefit check. Some individuals are entitled to receive ben-
efits on the account of other individuals or on behalf of beneficiaries incapable of handling their own financial affairs.

It is preferred that the customer’s (recipient’s) own SSN be used in creating the enrollment information. However,

the enrollment can be effected if the SSN from the check is used, even if this number is not the customer’s.

Name of the customer (payment recipient)

Last name (up to 15 positions) First name (up to 7 positions)
Representative Payee indication No __ (0)(Zero) Yes (1)
(See section on Representative Payee, page 4.)
Information obtained at the financial institution.

Depository Financial Institution routing number RTN Check Digit

Depositor Account Number

(Up to 17 positions)

Transaction Type: Checking (Type Code 22) Savings (Type Code 32)

For questions about submitting ENRs for a specific benefit payment, please call the corresponding Federal program
agency:

Federal Agency Telephone No.

Social Security Administration

(for SSA and SSI payments) (215) 597-1134

Office of Personnel Management (202) 606-0540
Railroad Retirement Board (312) 751-4704
Department of Veterans Affairs (918) 781-7553
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ENR (Automated Enrollment) Entry Detail Record

Desktop Guide

Field 1 2 3 5 6 7 8 9 10 11 12 13
Data Record DFI No. of Receiving Addenda
Element Type Transaction | Receiving DFI | Check | Account | Amount | Identification| Addenda | Company | Reserved | Discretionary| Record Trace
Name Code Code Identification Digit Number Number Records Name/I.D. Data Indicator | Number
Field
Inclusion M M M M R M 0] M R N/A o M M
Requirement
Contents ‘6’ (numeric)* \ (blanks) |(all zeros) (blanks) (numeric) \ (blanks) (blanks) (numeric) |(numeric)
Length 1 2 8 \ 17 10 15 4 16\ 2 2 1 15
Position 01-01 02-03 04-11 \\12-12 13-29 30-39 40-54 55-58 59-74 \ 75-76 77-78 79-79 80-94
*Use either 23 or 33 in Field 2. \ \ \
Field 3 Field 4 Field 9
Program Payment Receiving DFI Identification Check Digit Receiving Company Name/I.D.
The following program Use the following Use the following Use the following codes
payments are eligible DFI Identification number number for the for the corresponding program
for the Quick$tart™ for the corresponding corresponding for which the recipient is
enroliment service program payment program payment enrolling for Direct Deposit
Social Security 65506004 2 SOCIALbSECURITYb
Supplemental Security Income 65506004 2 SUPPbSECURITYbbb
Veterans Compensation and Pension 11173699 1 VAbCOMP/PENSION
Veterans Education MGIB 11173699 1 VAbEDUCATNbMGIB
Veterans Education/Selected Reserve 11173699 1 VAbEDUCbMGIB/SR
Veterans Life Insurance 11173699 1 VAbLIFEbINSUR
Veterans Vocational Rehabilitation and
Employment Benefits 11173699 1 VAbVOCbREHABbEMP
Civil Service Retirement/Annuity 11173699 1 CIVILbSERVbCSAbb
Civil Service Survivor/Annuity 11173699 1 CIVILbSERVbCSFbb
Railroad Retirement/Annuity 11173699 (*) 1% RAILROADbRETbBDb
Railroad Unemployment/Sickness 11173699 (*) 1% RAILROADbUISIbbb
(*) Denotes a change to the Receiving DFI Identification and the Check Digit for the Railroad NOTE: liﬂ(jti}::Zt(:ezd:sl;I;:i Isett:éeb
Retirement programs from the information published in the Quick$tart™ Enrollment Kit. pace.
Field 1 2 3 4 5
Data Addenda Entry Detail
Element Record Addenda Payment Related Information Sequence Sequence
Name Type Code Type Code Number Number
Field M M R M M
Inclusion
Requirement
Contents T ‘05’ ‘22*12200004*3*123987654321*777777777*Doe*John*0\ (numeric ) (numeric)
L AN
Length 1 2 / 80 \ 4 7
Position 01-01 02-03 / 04-83 \ 84-87 88-94
Field 3 - Payment Related Information
The following uses sample information to illustrate the required information to be included in the Addenda record to effect the automated enrollment for Direct Deposit.
22 = Checking Acct. | * 12200004 3 123987654321 777777777 Doe John 0 = No Rep. Payee \
32 = Savings Acct. 1 = Rep. Payee
Transaction Code Delimiter | Receiver's DFI Check Digit Receiver's Acct. No. Receiver's Receiver's | Receiver's Representative Termina-
Routing Number at Financial Institution Own Social Surname First Name Payee Indicator tor
(Up to 17 positions) Security No. (Up to 15 (Up to 7 pos.)
pos.)
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Representative Payee

A representative payee is a person or institution that is legally entitled to accept payments on behalf of a beneficiary who
has been deemed incapable of handling his’her own financial affairs. The majority of benefit recipients do not have

representative payees.

In processing an enrollment, it isimportant for the benefit agency to know that the enrollment originated from the proper
authority. In cases where there is a representative payee, a“1” will be entered as the last data element in Field 3 of the
addenda. In instances where there is no representative payee, a“0” (zero) will be entered into this position.

The Federal Government requires that the title of accounts receiving Direct Deposit payments bear the name of the pay-
ment recipient and the beneficiary. Accounts established for representative payee payments reflect fiduciary interest of
the representative payee on behalf of the beneficiary. (Example of an account title: John Doe for Mary Smith.) This
same regulation applies to ingtitutional representative payees. The Department of Veterans Affairs and the Office of
Personnel Management do not allow ENR enrollments for representative payees.

Return Reason Codes

If it is necessary for a Federal agency to return an ENR entry to the financial institution as unprocessable, one of the

following codes will be indicated on the return:

R40 Non-Participant in ENR Program — The Federal
program agency is not a participant in the ENR automated
enrollment program.

R41 Invalid Transaction Code — An incorrect or
inappropriate transaction code is used in Field 3 of
the Addenda record.

R42 Routing Number/Check Digit Error — The
Routing Number and/or the Check Digit included in Field
3 of the Addenda record is incorrect.

R43 Invalid DFI Account Number — The receiver’s
account number at the DFI is either missing, exceeds 17
positions, or contains invalid characters.

R44 Invalid Individual ID Number — The receiver’s
SSN provided in Field 3 of the Addenda record does not
match a corresponding SSN in the benefit agency’s
records.

| nformation

R45 Invalid Individual Name — The name of the
receiver provided in Field 3 of the Addenda record either
does not match a corresponding name in the benefit
agency’s records or fails to include at least one a phanu-
meric character.

R46 Invalid Representative Payee Indicator — The
representative payee indicator code included in Field 3
of the Addenda record has been omitted or it is not con-
sistent with the benefit agency’s records.

R47 Duplicate Enrollment — The Federal agency has
received duplicate Automated Enrollment entries from the
same DFI.

For more complete information concerning return reason
codes and their interpretation, refer to the National
Automated Clearing House Association ACH Operating
Rules.

For inquiries concerning FedLine®, please contact your local Federal Reserve FedLine® Help Desk or ACH Department.
For further information on Quick$tart™ enrollments, please contact:

* Your local Automated Clearing House Association;
* Your local Federal Reserve Bank; or

» The Customer Assistance Staff at one of the following
Financial Management Service Regional Financial
Centers:

Austin, TX
(512) 342-7300

San Francisco, CA
(415) 817-7300

Kansas City, MO
(816) 414-2100

Philadelphia, PA
(215) 516-8015
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Paperwork Reduction Act Statement

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork
Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and
Budget control number. The OMB control number for this collection is 0960-0564. We estimate that it will take about
3 minutes to read the instructions, gather the facts, and answer the questions. You may send comments on our time
estimate above to: SSA, 1338 Annex Building, Baltimore, MD 21235-0001. Send only comments relating to our time
estimate to this address, not the completed form.
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Federal Agency Addresses and Phone Numbers

These are the Federal agency addresses where you should send the completed SF 1199A,
and/or telephone numbers if you need assistance. If a telephone number is not listed and
further assistance is needed, please contact the Financial Management Service Customer
Assistance Staff in your region.

Note: As with any listing of this type, contact information will frequently change. Should you
find out-of-date information, please let us know by e-mail at: greenbook@fms.treas.gov.

Air Force Active Duty/Reserves
Recipient should deliver the completed SF 1199A to
his/her payroll office.
Questions: (303) 676-7213

Air National Guard
Recipient should deliver the completed SF 1199A to
his/her payroll office.

Retirement/Annuity

DFAS-CL

U.S. Military Retirement and Annuitant Pay
1240 E. Ninth Street

Cleveland, Ohio 44199-2055

Retirement/Annuity: 1 (800) 321-1080
Allotments: (216) 522-5553

Army Active Duty/Reserves/National Guard
Recipient must mail or deliver the completed SF 1199A
to his/her payroll office.
Questions: (317) 510-2800

Retirement/Annuity

DFAS-CL

U.S. Military Retirement and Annuitant Pay
1240 E. Ninth Street

Cleveland, Ohio 44199-2055

Retirement/Annuity: 1 (800) 321-1080
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Bureau of the Federal Housing Administration Debenture Payments
Public Debt Special Investments Branch
P.O. Box 396

Parkersburg, WV 26106-0396
Questions: (304) 480-5299

Savings Bond Agent’s Fee Payments
Bureau of the Public Debt

Accounts and Reports Section
Parkersburg, WV 26106-1328

Questions: 1-800-722-2678

Series H/HH Savings Bond Interest Payments
Bureau of the Public Debt

Current Income Bond Branch

Parkersburg, WV 26106-1328

Questions: (304) 480-6112

State and Local Government Payments
Bureau of Public Debt

State and Local Government Payments
Parkersburg, WV 26106-1328

Questions: (304) 480-5299

Central Intelligence Send completed forms to...

Agency Central Intelligence Agency
Washington, DC 20505
Attn: Compensation Division
Office of Finance

Coast Guard Active Duty/Reserves
Mail or have the recipient deliver the completed SF 1199A
form to his/her payroll office.

Retirement

Coast Guard (RPD)
Commanding Officer USGC-PPC
Pay and Personnel Office

444 SE Quincy Street

Topeka, KS 66683
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Department Black Lung Send all completed SF 1199As to the district
of Labor offices listed below.
Questions?

Call toll-free: 1-800-638-7072 or

see the Department of Labor website:
www.dol.gov/esal/regs/compliance/owcp/bltable.htm
or contact your district office listed below.

Johnstown, PA U.S. Department of Labor
ESA/OWCP/DCMWC
319 Washington Street, 2nd Floor
Johnstown, PA 15901
(800) 347-3754
(814) 533-4323

Greensburg, PA  U.S. Department of Labor
ESA/OWCP/DCMWC
1225 S. Main Street, Suite 405
Greensburg, PA 15601
(800) 347-3753
(724) 836-7230

Wilkes-Barre, PA  U.S. Department of Labor
ESA/OWCP/DCMWC
100 N. Wilkes-Barre Blvd.
Room 300 A
Wilkes-Barre, PA 18702
(800) 347-3755
(570) 826-6457

Charleston, WV  U.S. Department of Labor
ESA/OWCP/DCMWC
Charleston Federal Center, Suite 110
500 Quarrier Street
Charleston, WV 25301
(800) 347-3749
(304) 347-7100

Parkersburg, WV U.S. Department of Labor
ESA/OWCP/DCMWC
425 Juliana Street, Suite 3116
Parkersburg, WV 26101
(800) 347-3751
(304) 420-6385
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Department Pikeville, K U.S. Department of Labor
of Labor— ESA/OWCP/DCMWC
Black Lung 164 Main Street, Suite 508
(continued) Pikeville, KY 41501

(800) 366-4599
(606) 432-0116

Mount Sterling, KY U.S. Department of Labor
ESA/OWCP/DCMWC
402 Campbell Way
Mount Sterling, KY 40353
(800) 366-4628
(859) 498-9700

Columbus, OH U.S. Department of Labor
ESA/OWCP/DCMWC
1160 Dublin Road, Suite 300
Columbus, OH 43215
(800) 347-3771
(614) 469-5227

Denver, CO U.S. Department of Labor
ESA/OWCP/DC
1999 Broadway, Suite 690
P.O. Box 46550
Denver, CO 80201-6550
(800) 366-4612
(720) 264-3100

If the district office is unknown, mail the completed SF 1199A form to:
Department of Labor
Black Lung Program
P.O. Box 37227
Washington, DC 20013

Department Federal Employee Send all completed SF 1199As to...

of Labor Workers’ U.S. Department of Labor
Compensation Division of Federal Employees’ Compensation
Central Mail Room
P.O. Box 8300

London, KY 40742

Questions? See the Department of Labor website:
www.dol.gov/esal/contacts/owcp/fecacont.htm or
contact your district office listed below.
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Department
of Labor-
FEWC
(continued)

BOSTON
District 1

NEW YORK
District 2

PHILADELPHIA
District 3

JACKSONVILLE
District 6

CLEVELAND
District 9

CHICAGO
District 10

KANSAS CITY
District 11

DENVER
District 12

SAN FRANCISCO
District 13

SEATTLE
District 14

DALLAS
District 16

WASHINGTON, DC,

District 25

For CT, ME, MA, NH, RI, VT
(617) 624-6600

For NJ, NY, PR, VI
(646) 264-3000

For DE, PA, WV

(215) 861-5481*, 5482

*The Interactive Voice Response System
can also be accessed from this number.

For AL, FL, GA, KY, MS, NC, SC, TN

(904) 357-4777, 4778*

*The Interactive Voice Response System
can also be accessed from this number.

For IN, MI, OH
(216) 357-5100

For IL, MN, WI

(312) 596-7157*

*The Interactive Voice Response System
can also be accessed from this number.

For IA, MO, NE; DOL employees
(816) 502-0301

For CO, MT, ND, SD, UT, WY

(720) 264-3000*

*The Interactive Voice Response System
can also be accessed from this number.

For AZ, CA, HI, NV
(415) 848-6700

For AK, ID, OR, WA
(206) 398-8100

For AR, LA, NM, OK, TX
(972) 850-2300

for DC, MD, VA; outside U.S. and its

possessions; special claims

(202) 513-6800*

*The Interactive Voice Response System
can also be accessed from this number.
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Department Longshore and Send all completed SF 1199As to...
of Labor Harbor Workers’ U.S. Department of Labor
Compensation ESA/OWCP/DLHWC
Frances Perkins Building
Room C4315

200 Constitution Avenue, NW
Washington, DC 20210
Questions: (202) 693-0925

Department of Mail the completed SF 1199A form
Veterans Affairs to the office that maintains the veteran’s records.
ALABAMA Alabama VA Regional Office

345 Perry Hill Road
Montgomery, AL 36104
Questions: 1 (800) 827-1000

ALASKA Anchorage VA Regional Office
2925 DeBarr Road
Anchorage, AK 99508-2989

ARIZONA Arizona VA Regional Office
3225 N. Central Avenue
Phoenix, AZ 85012

ARKANSAS North Little Rock VA Regional Office
Building 65, Fort Roots
P.O. Box 1280
North Little Rock, AR 72115

CALIFORNIA Los Angeles VA Regional Office
Federal Building
11000 Wilshire Boulevard
Los Angeles, CA 90024

San Diego VA Regional Office
8810 Rio San Diego Drive
San Diego, CA 92108

Oakland VA Regional Office
Oakland Federal Building
1301 Clay Street, Room 1300N
Oakland, CA 94612
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Department COLORADO Denver VA Regional Office
of Veterans 155 Van Gordon Street
Affairs Lakewood, CO 80228

(continued)
CONNECTICUT Hartford VA Regional Office
450 Main Street
Hartford, CT 06103

DELAWARE Wilmington VA Regional Center
1601 Kirkwood Highway
Wilmington, DE 19805

DISTRICT OF Washington DC VA Regional Office
COLUMBIA 1120 Vermont Avenue, NW
Washington, DC 20421

FLORIDA St. Petersburg VA Regional Office
9500 Bay Pines Boulevard
Bay Pines, FL 33708

GEORGIA Atlanta VA Regional Office
1700 Clairmont Road
Decatur, GA 30033

HAWAII Honolulu VA Regional Office
459 Patterson Road, E-Wing
Honolulu, HI 96819-1522

IDAHO Boise VA Regional Office
805 W. Franklin Street
Boise, ID 83702

ILLINOIS Chicago VA Regional Office
536 S. Clark Street
Chicago, Il 60605-1523

INDIANA Indianapolis VA Regional Office
575 N. Pennsylvania Street
Indianapolis, IN 46204
Questions: (317) 226-7860

IOWA Des Moines VA Regional Office
210 Walnut Street
Des Moines, IA 50309
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Department KANSAS Wichita VA Regional Center
of Veterans 5500 E. Kellogg
Affairs Wichita, KS 67211

(continued)
KENTUCKY Louisville VA Regional Office
545 S. Third Street
Louisville, KY 40202

LOUISIANA New Orleans VA Regional Office
701 Loyola Avenue
New Orleans, LA 70113

MAINE Togus Center
One VA Center
Togus, ME 04330

MARYLAND Baltimore VA Regional Office
Federal Building
31 Hopkins Plaza
Baltimore, MD 21201

MASSACHUSETTS  Boston VA Regional Office
John Fitzgerald Kennedy Federal Building
Government Center
Boston, MA 02114

MICHIGAN Detroit VA Regional Office
Patrick V. McNamara Federal Building
477 Michigan Avenue
Detroit, Ml 48226

MINNESOTA St. Paul VA Regional Center
One Federal Drive, Fort Snelling
St. Paul, MN 55111-4050

MISSISSIPPI Jackson VA Regional Office
1600 E. Woodrow Wilson Avenue
Jackson, MS 39216

MISSOURI St. Louis VA Regional Office
Federal Building
400 S. 18th Street
St. Louis, MO 63103
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Department MONTANA
of Veterans
Affairs
(continued)
NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORK

NORTH
CAROLINA

NORTH
DAKOTA

Fort Harrison Medical & Regional Center
William Street off Highway
Fort Harrison, MT 59636

Lincoln VA Regional Office
5631 S. 48th Street
Lincoln, NE 68516

Reno VA Regional Office
1201 Terminal Way
Reno, NV 89520

Manchester VA Regional Office
Norris Cotton Federal Building
275 Chestnut Street
Manchester, NH 03101

New Jersey VA Regional Office
20 Washington Place
Newark, NJ 07102

Albuqguerque VA Regional Office
Davis Chavez Federal Building
500 Gold Avenue, SW
Albugquerque, NM 87102

Buffalo VA Regional Office
Federal Building

111 W. Huron Street
Buffalo, NY 14202

New York VA Regional Office
245 W. Houston Street
New York, NY 10014

Winston-Salem VA Regional Office
Federal Building

251 N. Main Street
Winston-Salem, NC 27155

Fargo VA Medical/Regional Office Center
2101 Elm Street

Fargo, ND 58102

Questions: (701) 232-3241
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Department OHIO Cleveland VA Regional Office
of Veterans Anthony J. Celebrezze Federal Building
Affairs 1240 E. Ninth Street
(continued) Cleveland, OH 44199
OKLAHOMA Muskogee VA Regional Office

Federal Building
125 S. Main Street
Muskogee, OK 74401

OREGON Portland VA Regional Office
Federal Building
1220 SW 3rd Avenue
Portland, OR 97204
Questions: (503) 326-2511

PENNSYLVANIA Philadelphia VA Center
5000 Wissahickon Avenue
Philadelphia, PA 19101

Pittsburgh VA Regional Office
1000 Liberty Avenue
Pittsburgh, PA 15222

RHODE ISLAND Providence VA Regional Office
380 Westminster Mall
Providence, Rl 02903

SOUTH Columbia VA Regional Office
CAROLINA 1801 Assembly Street
Columbia, SC 29201

SOUTH DAKOTA Sioux Falls VA Center
P.O. Box 5046,
2501 W. 22nd Street
Sioux Falls, SD 57117

TENNESSEE Nashville VA Regional Office
110 9th Avenue, South
Nashville, TN 37203

TEXAS Houston VA Regional Office
6900 Almeda Road
Houston, TX 77030
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Department TEXAS
of Veterans

Affairs

(continued)

UTAH

VERMONT

WASHINGTON

WEST VIRGINIA

WISCONSIN

WYOMING

GUAM

PHILIPPINES

PUERTO RICO

Waco VA Regional Office
One Veterans Plaza

701 Clay Avenue

Waco, TX 76799

Salt Lake City VA Regional Office
550 Foothill Drive
Salt Lake City, UT 84158

White River Junction VA Medical
& Regional Office Center

215 N. Main Street

White River Junction, VT 05009

Seattle VA Regional Office
Federal Building

915 Second Avenue
Seattle, WA 98174

Huntington VA Regional Office
640 Fourth Avenue
Huntington, WV 25701

Milwaukee VA Regional Office
5000 W. National Avenue
Milwaukee, WI 53295

Cheyenne VA Medical/Regional Center
2360 E. Pershing Boulevard
Cheyenne, WY 82001

Guam Vet Center

222 Chanlan Santo Papast
Reflection Center, Suite 102
Agana, GU 96910
Questions: (705) 475-7161

Manila Regional Office

1131 Roxas Boulevard, Ermita
0930 Manila, PL 96440
Questions: (011) (632) 528-2500

San Juan VA Center
150 Carlos Chardon Avenue
Hato Rey, PR 00918
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Department VIRGIN ISLANDS Saint Croix Vet Center

of Veterans Box 12, R.R. 02, Village Mall, #113Affairs
Affairs Saint Croix, VI 00850
(continued) Questions: 1 (809) 778-5553

Saint Thomas Vet Center
Buccaneer Mall
Saint Thomas, VI 00801

Questions: 1 (809) 774-6674

Federal Salary The employee should mail or deliver the completed SF 1199A form to
his/her payroll office.

Marine Corps Active Duty/Reserves
Director
DFAS - Kansas City Center (AF-FA)
Kansas City, MO 64197-0001

Questions: (816) 926-7673

Retirement/Annuity

DFAS-CL

U.S. Military Retirement and Annuitant Pay
1240 E. Ninth Street

Cleveland, OH 44199-2055

Questions: 1 (800) 321-1080

Navy Active Duty/Reserves
Mail or have the recipient deliver the completed SF 1199A form to
his/her payroll office.

Questions: 1 (800) 255-0974

Retirement/Annuity

DFAS-CL

U.S. Military Retirement and Annuitant Pay
1240 E. Ninth Street

Cleveland, OH 44199-2055

Questions: 1 (800) 321-1080

Office of Send completed forms to. . .
Personnel Office of Personnel Management
Management  Change-of-Address Section-ROC
(Civil Service  Retirement and Insurance Group
Annuity) P.O. Box 440

Boyers, PA 16017-0440

Questions: (202) 606-0500
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Railroad Send completed forms to...
Retirement = the local Railroad Retirement Board as listed in the
Board telephone directory; or,
= if you cannot obtain the address of the local office,
mail to:

U.S. Railroad Retirement Board

P.O. Box 10792

844 N. Rush Street

Chicago, IL 60611

Attn: Direct Deposit Coordinator ORSP

Questions: (312) 751-4500 or (312) 751-4707

Social Security Send completed form to...
Administration e the local Social Security District Office; or,
» the address Social Security has specified for your financial institution.
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